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THE FAMILY LAXATIVE 



The ideal and safe laxative, known as — Syrup 
of Figs — ^is a product of the California Pig Syrup 
Co., and derives its laxative principles from senna, 
made pleasant to the taste and more acceptable to 
the stomach, by being combined with pleasant aro- 
matic syrups and the juice of figs. Jt is recommend- 
ed by many of the most eminent physicians, and 
used by millions of families with entire satisfaction. 
It has gained a great reputation with the medical 
profession by reason of the acknowledged skill and 
care exercised by the California Pig Syrup Co. in 
securing the laxative principles of the senna by an 
original method of its own, and presenting them in 
the best and most convenient form. The California 
Pig Syrup Co. has special facilities for commanding 
the choicest qualities of Alexandria senna, and its 
chemists devote their entire attention to the manu- 
facture of the one product. The name — Syrup of 
Pigs — ^means to the medical profession *' the family 
laxative, manufactureu %/ the California Pig Syrup 
Co.'' and the name of the company is a guarantee dt 
the excellence of its product. Informed of the above 
facts, the careful physician will know how to prevent 
the dispensing of worthless imitations when he rec- 
ommends or prescribes the original and genuine — 
Syrup of Figs, It is well known to physicians that 
--Syrup of Figs — is a simple, safe and reliable lax- 
ative, which does not irritate or debilitate the organs 
<m which it acts, and, being pleasant to the taste, it 
is especially adapted to ladies and children, although 
generally applicable in all cases. Special investiga- 
tion of the profession invited. 

^Synip of ?\p — is never sold in bulk. It retails at Rfty cents per bottle, and 
the name— SYRUP OF FIGS.— as well as tKe name of the California Fig 
Syrup Co.t is printed on the wrappers and labels of every bottle • . 
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Afltitoxin 

"Saves 

Most 
I/ives' 
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Every Dose 

Furnished in this 

Aseptic Class Syringe ready 

for Instani Use 



Results 



Reports from the twenty-five largest 
American cities show that the average mor- 
tality from Diphtheria treated with Antitoxin 
was 

6.48 per cent 

In the same cities, without Antitoxin, 

32.5 per cent 

This means that over seventy-five out of 
every hundred recovering from Diphtheria 
owe their lives to Antitoxin. 

Send for full report ; also new and 

valuable literature. 
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ADVANCED METHOD OF REMOVING GERMS A^ND DUST FROM RAILWAY 

CARS 

The management of the Central Railroad of New Jersey has made another step of 
advancement through the recent installation of a system of car cleaning, which has the 
universal approval of the health authorities along its Ime, and as it is practically the first 
transportation company to adopt it, the method may be of interest to our readers. 

The old niethod of car cleaning with a whisk' here and a dash there with a broom or 
duster, was not only unsanitary, but unsatisfactory, for the reason that it had the effect 
largely of removing dust and dirt from one section, and depositing it elsewhere; but under 
the new method, which is termed the "Vacuum Sweeping System," the dirt and dust is 
<irawn from the car by suction through a pipe, and is gone forever. The New Jersey Central 
lias erected an immense vacuum plant in its Jersey City yards, and for a distance of 3600 
feet has laid pipe varying from two to five inches in diameter, covering in all about three 
miles. At short intervals this pipe is tapped, and from these cocks is run the flexible hose, 
Avhich may be taken in the car either by door or Vindow. At the foot of the hose is a metal 
pipe with a flat triangular end. along the base of which is an opening, and through which 
the dust and dirt is drawn by the Vacuum or "drawing-in machine" located a distance away. 
The operator runs the slot opening over the cushions, carpets, curtains, wood-work, etc., and 
without any commotion or dust raising, every loose particle or germ is whisked away, every- ' 
thing being left clean and wholesome. The dust thus removed, before reaching the great 
"'drawing-in machine" must pass through two dust separators, the first of which clears the 
air of 90 per cent, of the grit, dust and germs; the second separator or cylinder draws the 
air through water in which corrosive sublimate is used, and completes perfectly the purifica- 
tion. The New Jersey Central management has for a long time felt the necessity for a more 
sanitary method of car cleaning, and the Vacuum System, while reducing disease liabilities 
to a minimum, at the same time reduces the cost of cleaning and time consumed. Two cars 
xran be thoroughly cleaned under the new system at the same expense of time and money 
as was formerly consumed in cleaning one, and this in connection with the increased sanitary 
value, is sure to cause its general introduction within a short time, no tonly by other trans- 
portation companies, but by theaters, hotels, places of public resort and even the home. 

From Sydenham down 

all Famous Physicians have had some specially good Prescriptions 

Dr. John H. King has embodied these in a book entitled 

King's Medical Prescriptions 

It is a work of inestimable value for Reference; highly recommended bv the press. Super- 
fine paper; large type; octavo, 346 pages. Second edition; cloth. $1.00, 
or Paper covers, 50 cents. Postpaid. 

Practicai Science Company, i08 Fulton St., New York 



AN APPLIANCE GUARANTEED 

To give complete satisfaction and take the place of Plas- 
ter of Paris, Sole Leather and Steel Braces in all cases of 

SPINAL CURVATURE 

The only Spinal Appliance made that will give the proper 
support and at the same time be light and comfortable to 
wear, and allow such freedom of movement as to pre- 
vent the muscles from becoming atrophied. 

Each appliance made in strict accordance with 

the measurements given for the individual case 
Write for Free Booklet and Special Prices to Physi- 
cians. 

PHILO BURT MANUFACTURING COMPANY 

.:- SSECQND.SXREET, JAIVIESTGWN, N..Y.,U.S.A. ■ 
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The above illustration is niaije from an actual photograph of Pope-Waverley 
Model No. 22 with top, price $900. Same without top $850. This carriage is 
unquestionably the most popular and stylish about town automobile in the world. 
Pope-Waverley Electrics are absolutely noiseless, odorless, clean, safe and reliable^ 
and as simple to operate as turning on an electric light. ;. • . • .., 
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We also make Surreys, Stanhopes, Chelseas, Special Physicians 
Road and Delivery Wagons. Complete HH)-t catalogue witHld- 
fkess of our depot in your vicinity o\\ request. 
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POPE MOTOR CAR COMPANY, IndianapoUa, Indiana. 
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ARTIFICIAL LEGS and ARMS 

Marks' Patents of 1854, 1863, 1865, 1881, 1886, 1887, 1892, 1893, 
l^5> cover all the accredited improvements in artificial legs and 
arms, and make the Marks Artificial Limbs peerless. Rubber feet 
remove jar and make the stump-bearings easy. Rubber hands ex- 
tend the limits of accommodation. 

Light, Durable, PracticaL Do not get out of order, and are 
inexpensive to wear. Appreciated by over twenty-seven thousand 
wearers and thousands of surgeons of prominence. 

The Limits of the utility of Marks' Artificial Limbs are un- 
bounded. Persons wearing them engage in every occupation and 
profession. 

This cut is from a photograph of John J.Winn, Signal Quarter- 
master on "U. S. S. Oneida," who lost his leg above the knee, and 
arm above the elbow, by the explosion of a shell while the steamer 
was engaged in the attack of Forts Jackson and St. Philip, under 
the command of Admiral Farragut, April 22, 1862. The follow- 
ing letter tells what the old warrior knows about Artificial Legs 
and Arms: 

Mr. A. A. MARKS. 

Dear Sir:— I Mrrite you this simply to say that my experience with 
vour Artificial Limbs, tos^ther with considerable experience with other 
Kinds, induces me to prefer yours by all odds. The special point I desire 
to mention is the simplicity of construction in your leg, whereby I can 
take it apart, lubricate and adjust with my one (natural) hand, and put to- 

Sither again without any help. My good solid weti^ht of 240 pounds gives 
e leg a good trial, nnd yet I feel a confidence in tt that I never had in 
any otner icind. Yours sincerely 

F«rt7litfli«iawar4f. JOHN J. WINN 

Ba4«ne4 aa4 parehased by th« Ualtcd States aa4 keveral •thcr i^Tcrmeata. 
Send for Marks' Treatise on Artificial Limbs, and become 
acquainted with particulars. The book contains 500 pages, illus- 
trated by 800 cuts, and a thousand testimonials. Instructions are 
giTen how to take measurements and obtain artificial limbs with- 
out leaving home. 

A, A. HARKS, 701 Broadway, New York City 

HOLLAND AMERICA lTneT 
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Boulo«n«-sur-M«r London a 1-2 Houra Bouloan«.sur-M«r Paris 3 1-2 Hours 

New York - Rotterdam nJia Bovilogne-sur-Mer 

COMPANY'S FLKKT OF TWIN-SCRKW STKAMKKS 

Sa HOORDAM. Sa RTVDAM. Sa POTSDAM. Sa STATHTDAIC. Sa ROmRDAM 

MSW TWIN-aORKW STKAMKR OF 1^,000 TONS RKaiOTKR NOW BUILDING 

For OeneraKJnfrtrinatlon HOLLANEVAMERICA UNE. 3? BfOadWHy, New York 
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SCHERING'S 

Tasteless and odorless cathartic^ 
unique in promptness, reliability, 
pleasantness and harmlessness. 

A lOOX oompotmd of Lime and Sodium 
Glycero-phosphates (1:1), convenient 
for dispensing and administration. 

Effects a urinary antisepsis that 
was wholly unattainable before its 
introduction by Prof. Nicolaier. 



£x- 
o d i n 



Duo - 
t o n o 1 



Uro- 
tropin 



Formalin 
Lamp 



Renders infections shorter and 
milder, lessens danger of contagion. 
Invaluable in all zymotic diseases. 

Literature on request* 

SCHERING & GLATZ, New York. 
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This is an illustrated, cloth bound book of 68 pages, printed 
in two colors on fine coated paper. 
** It contains short chapters on 
TH« W—^i*k^ of Infants. 

Qtaantity of Food ana Wvm<tvkm*kcy of TmmdLiwkg. ^ 
Formt&las for Infants of 
ailToront A^os* 
Tbo NvivsiniC-liottlo. 
Cow*s MUk, 

Position -virben Foodin^* 
Sloopintf. 
CjKorciso. 
Batbintf. 
ClotKin^. 
Nt&vsin^ MotHo««. 
Caro of Motstb ana Tootb 

ana otHos* 
Cbaptors on st&biocts re- 
lating to Infants ana tbo 
Nursery* 

Doctor, you will find it a very 
useful book to present to your 
patients. 

We supply it free of charge 
and vvould enjoy sending you a copy, 

MELLIN'S FOOD CO., Boston. Maaa? 



Sent - 
Free t^ 
Physi- 




OoloMein, 1-20 grain. Pkytolaccin.l-lO 
grain, Sokmin, 1-3 grain. Soda Sail- 
CfflaUt 10 grain*. Iodic Acidf equal to 
7-32 grain* Iodine. Aromatic Cordial, 
tl to 2 dr. in water. 8-ox. bottle 81, 



TRI"IODIDES (H BNRY'S.) Llqnor SaModldes. 

A powerful Alterative and resolreot, glandalar tnd hepatfrs 
stlmulAot, and succedaoeiim to the Iodides. Indicated la ftll 
coodltloos dependent apon penrerted tl8sue mctabollsin Is IfO^ 

f^batlc engorgements and functional visceral disturbances; 1^ 
Ingerlng rheumatic pains which are '^worse at night.** Boit«w 
periostea and Tlscerai symptoms of late syphilis; for the rtMOT- 
al of all Inflammatory, plastic and gouty deposits. 
A remedy In sciatica, megrim, neuralgias, lumbago and muscular pains: the gouty and rhta- 
matle diathesis; acute and chronic rheumatism and gout; chroulc ecsema and psoriasis, and all 
tsmle disorders In which there Is underlying blood taint. 

An hepatic stimulsnt Increasing the quantity and fluidity of the bile. Relieves hepatle sad la- 
tsstlnal torpor; does not cause the unpleasant gastric symptoms of potasshiM k>dl<le. 

THREE CHLORIDES (HBNRT*S.) Liquor Ferrisenle. 
Mack drachm containt Proto-Chlor. 



An oxygen-carrying ferruglaous preparattoa, suitable f^r 

f»rolonged treatment of children, adults antf the aged. Indleated 
n anemia and bodily weakness, coavalescence from aeits dis- 
eases and surgical operations; boys and girls at the age ofps- 
berty, and the climacteric period In women. In ehlldrts witk 
chorea, rickets, or who are backward in development, or is 
whom there exist k sn aversion to meats and fats. Pioloag^d 
admlnlstrstlon never causes **lron headache.** 
Aa an adjuvant for potassium iodide the undesirable manifests t Ions known as iodlsm can bt rr 
l.«?sd. Stimulant for the peptic and hJdrochloric glandular system of the stomach, espedslly Mr . 
vieeab **• Impaired appetite, nausea vomiting and other gastric symptoms of alcoholle soHcctt. 



inm, IS gr.; Bi-CJUor. Mercury^ 1-128 
gr.i Chloride AreeniCt 1-280 gr.; CcUi- 
$afa Cordial, L-ite, 1 to 2 dr. I2-oz. 
ottU,81. 



iVIAiZO-LlTHIUM 

Jfaecent Ckemio Unwn of Maizenic 



Liquor Lithium Maisenate. 

A genlto-urlnary sedative, an active diuretic; solvest asd 
A.^ A..^ i2m^M^ rv— oi/fc ^4h ^"'^^ Indicated for the relief and prevention of renal colic; • 
^oM — from ureen uom sum — with sedative In the acute stsges of gonorrhesl cystitis and opldldf 
LUkhmt farming Maizenate-Lithimn. mltis; In dropsical effusions due to enfeebled heart or to ressi 
Two gredne to drachm. Do$e, I to 2 disesses. As a solvent In the varied manifestations of goot, 
dmmahmM M.tm hauijt Mt goutiuess sud ucurotlc llthemis, periodical mlgralnoni httl 

vrwMw. 9Hm, oviMe, »j, ^^^^^ epigastric Oppression, cardiac palplUtlon, irregular. weU 

or latarmittentpulse; irritability, moodiness. insomnia and other nervous symptoms of uric scldomlt. 
Dsdiadly BBTTBR, more economical, extensive in sction and definite in results THAN IflNIBAL 
WAVBES. 

Thoss cases of irritable heart, irregular or Intermittent pulse so frequently met with bf liiir 
aaos sxaainers and found to be due to <»to«hiii of uric arid, are special Indication for Malao-LltUift. 

HENRY PHARMACAL CO., Louisville, Ky. 
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Pneumonia 
Bronchitis 



It is an important point in the 
treatment of pneumonia to reduce 
the dyspnea and irritating cough. 

This may be done without in- 
ternal medication and without dis- 
turbing the patient, by the use of 
Vaporized Cresolene. 

Vaporized Cresolene has a 
marked sedative influence on all 
diseases of the respiratory organs 
attended with irritation and a 
spasmodic element 

Literature on application. 



Vapo-Cresolene Co. 

180 Fulton St., New York. 
a88 St. James St., Montreal, Can, 




CARL H.SCHULTZ'S 

ArtiflclAl 

Ylchy, S«lterB, Carbonic, 

Uthia and, lithla YI0I17. Doable Carlsbad 

Marlenbad KlMingen, Kms, Sehwalbaoh, 

Fyrmont, Btc. 

Analyzed by the prin- 
cipal professors of .hem- 
istry in 1862, and en- 
dorsed as absolutely 
pure and of correct 
composition ; prescribed 
by the medical profes- 
sion; used by over 900 
physicians and their 
families ; by hospitals, 
dubs, hotels, first-class 
public places, and thou- 
sands of prirate families. 

Tha Or\ly Pxira •^d Corraot Artlflolal 

Minaral Watara Said lr\ Naw Yark 

City Today 

AODBBSS 0IDIB8 
«aO ta 444 FIB8T AVB., NBW YORK 

TeUphone 142 Madison Square. 




fc.a &ouCHt roR Twc ai»i»lic* 

LfCO-THYHOUNt TOTMt NASAL, 



GLYCO= 
THYMOLINE 

FOR 

CATARRHAL 
CONDITIONS 

Nasal, Throat 

Intestinal 

Stomach, Rectal 

and Utero-Vaginal 

KRESS 4 OWEN COMPANY 

210 FULTON STRE.E.T NE.W YORK 
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taSCara ao Admirable PIU 

Cathartic for constipation 

Granules 

Presenting this well Inowa fdriioli with its 
ingredients In the ssme proportion but in s 
smsller pill, for sdministrstlon to chlldrso. 30c per 100 
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RENEWS PERISTALSIS MILD IH ACnOH 

RELIEVES HEPATIC TORPIOin AN INTESTINAL TONIC f 

I Dose— 4 to 5 pills for adtdts, 1 for a child. 

Dose— Pil, Catcara Cathartic, 1 to 2 pilla for an adul. 

CAUTION— The only PiL Cascara Cathartic prepared aeomlinff to Dr. A. O. HiwHe'e 
I fermula as mggeeted hjf kim is that made by W. R. Warner & Ca To get ftill thera- 
\ peutic effect it would therefore be well to specify **W. R. Warner & Co." 

TAT. R. mTARXrER A CO. 

PHILADELPHIA. NEW YORK. CHICAGO. 




For 



Stomach ^ Bowel Troubles 



^ Incident to the Warm Period 



Armour's Soluble Beef 



In the form of a broth, at frequent intervals, 
nourishes, strengthens, sustains, and restores. 

Soluble Beep is soothing to the mucous 
membrane of the stomach and bowels, and being 
free from irritating properties, commends itself 
when other foods cannot be tolerated. 

Sold by All Druggists 

SampU^ to Vhy^iciana on *Rmqum,i1 

Armour & Connpany» Chicago 
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SOME ANOMALOUS MANIFESTATIONS OF MA- 
LARIAL INFECTION IN CHILDREN 

By H. Illoway, M.D., 

NEW YORK, 

FORMERLY PROFESSOR OF DISEASES OF CHILDREN IN THE CINCIN- 
NATI COLLEGE OF MEDICINE AND SURGERY, 
CINCINNATI, OHIO, ETC. 

Ever and anon a medical writer calls attention to the fact 
that malaria in children does not always present the classic, the 
well-known, types as described in our treatises, and records 
this or that aberration therein. To the older practitioners, par- 
ticularly those of the Southern and Western States, the clinical 
aberrations of greater or lesser magnitude, and more than that the 
protean forms that malarial infection could assume, both in 
children and adults, were a matter of common knowledge and 
readily recognized. To the younger generation of medical men, 
especially those located in the well-populated and well-cultivated 
States, much of this is only history. 

Having had occasion, at one time and another, to meet with 
some of these peculiar forms of malarial manifestations, it oc- 
curred to me that it might be of some interest to put than on 
record. 

I. MALARIAL TORTICOLLIS. 

In May, 1874, 1 was called to see H. S., a boy five years old. 
He was a small chap, somewhat delicate in appearance, but withal 
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68 H. ILLOWAY 

that sturdy enough. Had not had much sickness, as yet. Two 
days ago his mother suddenly saw that the little boy's head was 
turned half-way about from right to left, the face looking toward 
the left shoulder. He could not turn it back to its proper posi- 
tion, and when the mother attempted to do so he cried and said 
she hurt him. He was in this condition when he went to bed. 
He slept well, and when he got up in the morning his head was 
in its natural position. He ate his breakfast and played around 
till about noon, when he complained of feeling tired and said he 
would lie down and rest for a little while. About i p.m. his 
mother went into the other room to call him to his dinner, and 
as she took him up from the sofa she found his head again turned 
to the left, as it had been yesterday. It remained in that position 
the rest of the day. He slept well that night, and the next morn- 
ing his head was again in the usual position. I was called to see 
him. I found nothing abnormal. He had no temperature. I 
told the mother I would not prescribe then, but would call and 
see him in the afternoon. On my second visit I found him with 
his head turned as described, and very peevish and fretful. Ask- 
ing him to turn his head back, he began to cry and said he could 
not do so ; that it hurt him to move it. 

Taking into account the history, that the child had been well 
up to a few days ago, that he had never complained of his neck, 
had no enlarged glands, and the periodicity of the paroxysms, if 
one may so call them, a feature characteristic of only one form 
of infection, namely, malaria, a periodicity of which I had been 
a witness myself, as described, there was but one diagnosis to 
make, to wit, malaria. 

Quinine was ordered to be administered the next morning, 
two hours, one hour and half an hour before the coming on of the 
attack (after a method practised by the late Dr. John Davis of 
Cincinnati). The following day he received the Quinine as di- 
rected. About 1 130 p.m. the torticollis again appeared, but was 
not so severe as the day before; i. e., the head was not turned 
quite as far to the left, the muscles of the left half of the neck 
were less tense, ami he appeared to have but little discomfort 
That night before retiring he was given a dose of Quinine, and 
the following day three doses, as on the day before. There was 
no recurrence. 
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II. DUMB AGUE. 

May 10, 1877, Maria M., aet. 10, a well-developed and bright 
little lady ; goes to school. She was brought to the office by her 
mother, who said that for nearly a week now the child complained 
every afternoon of her hands and feet being cold. As it was 
Spring, the weather nice and mild, the mother was rather alarmed. 

The little lady said ^ knew it was always in the afternoon, 
because it always happened in the afternoon session of the school,, 
about an hour after she had returned there from her cUnner. First 
her toes would get cold, then her fingers. She had no pain, only 
it was a most unccxnfortable sensation. She would get drowsy 
about the same time, and had difficulty in keeping up with the 
class exercises. 

Asked as to whether the cold travelled up into her legs or 
her arms, she answered that it did not go up so far, but she was 
not sure that it did not go into her hands and feet. These also 
seemed cold. She felt it most, however, in her fingers and her 
toes. The mother further said that in the hours when she 
complained the fingers were paler than usual and felt rather 
cold to her. The parts presented nothing unusual. The child 
seemed otherwise in good health. A diagnosis of malaria was 
made, and Quinine medication was prescribed. 

A week later, having had occasion to call at the house, the 
mother informed me that on the second day of the administration 
of Quinine the trouble disappeared. There was no further re- 
currence. 

This latter form of malarial manifestation was at one time a 
quite frequent one in adults, and was known to the laity as "Dumb 
Ague," as my teacher of Materia Medica, Dr. E. B. Stevens, was 
wont to tell when lecturing on this topic. So far as my experi- 
ence with children is concerned, it must be of rather rare occur- 
rence witfi them, as I saw but this one case of this type. 

III. SIMULATED SORE THROAT. 

September 15, 1878, J. B., aet. 12, a well-g^wn and well-de- 
veloped boy; goes to school; has always enjoyed good health, 
is a hearty eater and sound sleeper. He was brought to the office 
by his mother, who gave the following history as to his present 
ailment : The boy had been well up to three days ago ; that even- 
ing he complained of his throat, said it hurt him. She at once 
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prepared a gargle, and as she thought he had some fever, she also 
gave him some sweet spirits of Nitre. The next morning he got 
up at his usual hour, said he was well, ate his breakfast and went 
to school. At noon he ate his dinner and went back to school. 
Toward 5 p.nL he again began to complain of his throat; said 
it hurt him to swallow, and did not eat any supper. He again 
gargled, took some more Nitre, went to bed, slept all night and 
woke up in the morning feeling well. The day was a repetition 
of the day previous. In the evening again the pain. The fol- 
lowing morning his mother brought him to the office. He was 
feeling well and had eaten a hearty breakfast I looked at his 
fauces, his tonsils, his pharynx, scanned the cavity of his mouth, 
but could detect nothing unusual therein. I made pressure on 
the neck, external to the tonsils, but did not elicit any pain. His 
temperature was normal. In view of all this I told the mother 
tfiat I would not prescribe for him now, but would call and see 
him in the evening. I did so; again examined him as before, but 
found nothing more than in tfie morning. His temperature, 
however, was loij^® F. (in the axilla). 

My diagnosis was: Malarial infection. The gargle was 
stopped and a course of Quinine, beginning witfi the following 
morning, was ordered. Four days later the mother reported that 
the boy was well. There had been no recurrence. 
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THE YEAR'S PROGRESS IN PEDIATRICS* 

By Alfred Friedlander^ M.D., of St. Louis, Mo. 

Feeding of Infants, — The literature, as usual, has contained 
a great number of articles on this subject Comparison of sta- 
tistics of mortality of breast and hand-fed infants^ shows that 
despite the advances in substitute feeding, the artificially fed child 
is still at an enormous disadvantage. Chapin^ contributes an in- 
teresting article on the influence of breast feeding on the infant's 
development. The mother's milk is a food that adapts itself to 
the infant's developing intestinal tract, and so the difficulties in 
artificial feeding are not merely, as is often assumed, chemical. 
They are largely due to physiological differences between human 
and cow's milk. In artificial feeding we must attempt to aid the 
developmental processes, and so in the art of feeding it is neces- 
sary to do more than find a food that will agree. Mere gain in 
weight is not always a satisfactory criterion. Bunge,* as the re- 
sult of careful analysis of a large series of cases, emphasizes the 
"hereditary influences" of the inability to nurse. He finds that 
chronic alcoholism in the antecedents is a potent factor in the pro- 
duction of this inability, which he believes to be steadily on the 
increase. Levy, in a thesis on Cytoprognosis of Lactation,* says 
that a high proportion of polvmorphonuclear neutrophiles in the 
colostrum (centrifugalized) is a sign that there will be an 
abundant secretion of milk, while a high percentage of lympho- 
cytes is a bad sign. He advocates the examination of the breast 
fluid in this way, just before lactation is established, in order to 
form some idea as to the probability of the mother's being able 
to nurse. 

Artificial Feeding. — ^The importance of securing clean milk 
for any system of modification is ever)rwhere insisted upon.*** 
Boston has even established a municipal bacterial standard^ of 
500,000 bacteria to the cc, to which all milk vendors must con- 
form, on penalty of losing the license. While this bacterial stand- 
ard is much lower than that adopted by the private milk com- 
missions of many cities,® it is, nevertheless, a long step forward 

♦By courtesy of Interstate Medical Journal. 
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toward the solution of the question of the control of the milk 
supply of cities. So far as exact methods of modification are 
concerned, it is now generally admitted that home modification 
with milks and creams of known fat strengths is very satisfac- 
tory.® It is of interest in connection with the question of labora- 
tory modification to note the opinion of one of Germany's lead- 
ing pediatrists, Stoeltzner, of Berlin. He has this to say, in re- 
viewing an article of Rotch's:^® "It appears very questionable 
to the reviewer whether the good results obtained are due essen- 
tially, as the American authors would have us believe, to the 
laboratory modification, per se. The dairies, in connection with 
the laboratories, furnish an extraordinarily clean milk, which 
can be shipped for great distances without previous sterilization, 
without deterioration. The use of such milk, without any modi- 
fication, would probably give excellent results." 

In an article on "Milk for Infants and Infant Mortality," 
Behring*^ insists that milk ought to be given to infants raw. 
The heating of milk destroys the tubercular immune bodies. If 
raw tubercle-bacilli free milk cannot be obtained, he would ad- 
vise the addition of formalin to the milk in the proportion of i 
to 10,000. This prevents the multiplication of germs. Experi- 
ments on calves showed such milk to be absolutely harmless. In 
view of the attitude of most municipal health boards, who pro- 
vide punishment for dairymen who formalinize their milk, this 
view is worthy of note. 

Price^^ made a series of experiments on calves to determine 
the comparative digestibility of raw, pasteurized and sterilized 
milk. His general conclusion was that the raw milk was much 
the more digestible. In connection with the question of raw 
milk it is of interest to note that Halipre^' insists upon the ad- 
vantages of clean raw milk, from tuberculin tested herds. Com- 
ing from a well-known pediatrist of the French school, which 
has heretofore insisted upon the necessity of absolute sterilization 
of all milk, this must be regarded as a great concession. Back- 
haus,^* while admitting that aseptic milking may do away with 
the necessity for sterilization, believes that ordinarily it would 
be dangerous to give raw milk. He thinks that pasteurization 
renders the milk indigestible, and insists upon sterilization to 
102** C, the milk to be kept at this temperature for fifteen min- 
utes and then rapidly cooled. 
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The value of buttermilk as food for infants, previously al- 
luded to in these reviews, is attested by many observers.^'' While 
it appears to yield particularly good results in the treatment of 
gastro-enteritis, it may also be used to advantage, at times, in the 
feeding of healthy infants. 

As the result of one htmdred experiments on infants from 
sixteen days to two months old, with reference to starch diges- 
tion, Shaw'* concludes that the saliva of very young infants con- 
tains a diastasic enzyme capable of converting small amounts of 
starch; that this diastasic action may continue in the stomach 
as long as two hours after feeding; and that on physiological 
grounds, therefore, there is no reason why infants cannot digest 
small amounts of starch. 

Nobecourt and Vitry,^^ as the result of a series of observations, 
believe the giving of sodium chloride to poorly nourished breast- 
fed children to be of distinct value. A decided gain in weight 
is usually noted. About i.o per day, in divided doses, should be 
given in water before nursing. Poynton^^ has found that the 
addition of citrate of soda to cow's milk, in substitute feeding, 
helps to render the curd more easily digestible. 

General Hygiene. — The first International Congress for 
School Hygiene was held at Nurnberg, Germany, in April. De- 
tailed abstract of the transactions is impossible here. Those 
interested may consult the complete reports in the German pedi- 
atric journals.^* *® The subject of school hygiene is attracting 
more attention than ever before. It is gratifying to note that in 
America the system of medical inspection of schools, which has 
yielded such excellent results, is being introduced in many of our 
smaller cities. It is already in vogue in nearly all of the larger 
ones.'^ 

Diseases of the Newly-Born. — Brecelj^* calls attention to a 
pseudo-diphtheritic symptom complex often seen in the newly- 
born. As a result of mechanical irritation there occur small ero- 
sions of the mucous membrane of the palate. Secondary in- 
fection, with membrane formation and constitutional disturbance, 
is then common. The picture thus simulates diphtheria very 
closely. Prophylaxis consists in the avoidance of too much swab- 
bing of the mouth. 

Kilmer*' calls attention to the hematoma of the sternocleido- 
mastoid muscle, caused by injury to that muscle during birth. 
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The hematomata may occur along the whole length of the mus- 
cle, and are often not noticed until some time after birth. A 
characteristic torticollis makes the diagnosis easy. 

SPECIFIC INFECTIOUS DISEASES. 

Scarlet Fever, — The question of the specific etiological factor 
is still under very active discussion. Much literature has ap- 
,peared concerning the role of the streptococcus. Many authors, 
among them Baginsky, of Berlin, are inclined to believe that 
scarlet fever is certainly a streptococcus infection, though the 
actual species has not yet been discovered. Jochmann,** how- 
ever, is of the opinion that streptococci do not play an important 
role in the etiology of scarlet fever, though he admits that strep- 
tococcus infection is a frequent and important concomitant of 
the disease. In the blood of i6i scarlet fever patients, examined 
early, he found streptococci twenty-five times. Of these, all but 
one died. Just before death, however, streptococci were found 
in the blood in at least half the cases. The tonsils are believed 
to be the port of entry. Streptococci are not believed to stand 
in causal relation to scarlatinal nephritis. Schamberg and Gil- 
dersleeve^* think that neither strepto- nor the staphylococcus 
can be looked upon as the specific agent. The diplococcus of 
Glass was found in only a very small percentage of their cases, 
and is. not regarded as specific. These authors consider that 
Mallory's find^* of a protozoan body, the "cyclaster scarlatinalis," 
is at least very suggestive. This same view finds expression 
elsewhere.*^ After a series of agglutination tests with the serum 
of scarlet fever patients, Dopter'*® claims that the non-specificity 
of the streptococcus is clearly shown. He, too, considers its role 
a purely secondary one. 

In the course of an address on scarlet fever, Lauder** holds 
that the infection in scarlet fever is of naso-pharyngeal origin. 
The rash and the constitutional symptoms are believed to be 
manifestations of the bacterial toxemia. Acording* to this 
view, the danger of contagion during the period of desquamation 
has been much exaggerated. His hospital cases are isolated dur- 
ing the early stages, when the naso-pharyngeal infection is at its 
height A simimary of the cases treated is g^ven, and the original 
article is worthy of careful reading. Schamberg*® contributes 
a valuable paper on the diagnosis of scarlet and scarlatinoid aflfec- 
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tions, in which the differential diagnosis of obscure and difficult 
cases is fully discussed. Uffenheimer*^ considers the relation 
between scarlet and diphtheria. The two diseases often 
coincide, but scarlatinal infection in diphtheria is much more 
serious than a diphtheritic complication of scarlet. He believes 
that tonsilitis in scarlet, per se, must be regarded as diphtheritic 
if Klebs-Loeffler bacilli are found, but thinks that antitoxin 
should be used in all suspicious cases without awaiting the result 
of the bacteriological examination. There are, however, unques- 
tionably cases of scarlet, with formation of pharyngeal or laryn- 
geal membrane, without the presence of Klebs-Loeffler bacilli. 
These are cases of streptococcic infection. 

Schmaltz'* notes the great frequency of complicating myo- 
cardial change in scarlet, for which we must constantly be on 
the lookout. Labbe*' has made studies of the urine in scarlet 
and diphtheria. In scarlet there is a diminution in the amount 
up to the sixth day of the eruption, followed then by an increase. 
In diphtheria this fluctuation is not so marked. Urobilinuria is 
rare in scarlet, but is found in 87 per cent, of cases of diphtheria. 
Contrary to the generally accepted view, the author finds albu- 
minuria to be rare in scarlet, even in the early stages, while it is 
very common in diphtheria. The diazo reaction is positive in 
40 per cent, of the cases of scarlet, always negative in diphtheria. 

Various reports on treatment with antistreptococcic sera have 
been made. Mackie** believes the serum to be of distinct value 
if given early. If, however, the first dose does not have a good 
effect the continued injection is not apt to be of value. Except 
for urticarial rashes, he has not seen any ill effects follow the 
injections. Heubner's impressions** in twenty cases are not so 
favorable. He believes that the treatment should be used only 
in severe cases, and early. The use of serum is contraindicated 
when there are multiple foci of streptococcic infection. Existing 
complications, endocarditis, arthritis, etc., are not affected by its 
use. Bokay'* reports twelve cases treated with the Moser serum 
with good results, and Shaw'^ gives a complete review of Moser's 
work. With reference to the prophylaxis of scarlatinal nephri- 
tis, Buttersack'® believes that urotropin is of gre* value. It 
should be given in appropriate doses, at the outset for three or 
four days, and again in the third week. 

Diphtheria, — Prophylactic injections of antitoxin are lauded 
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by Dubois.** Over 700 cases (mostly of acute infectious dis- 
eases) were injected. No diphtheria developed, and for the first 
time in years these wards of the hospital are now free from the 
disease. Zuppinger*® reports that of 1,000 patients exposed to 
diphtheria and treated by prophylactic injections only 18 de- 
veloped the disease. Of these, 11 had evidently contracted the 
disease before treatment, as the symptoms developed at once. 
Concerning these prophylactic injections, Netter *^ made the fol- 
lowing statement at the International Congress of Hygiene: 
At the request of the Paris Pediatric Society over 11,300 prophy- 
lactic injections were reported from private and hospital prac- 
tice. It is concluded that the injections confer an almost com- 
plete immunity, beginning twenty-four hours after the injections 
and lasting a month. All children exposed to diphtheria should 
receive injections, and in institutions these should be treated 
monthly, if diphtheria be prevalent, until the epidemic is thor- 
oughly tamped out. The unanimous approval of the congress 
was had in the matter. 

Concerning the bacteriological diagnosis, Czerno- Schwartz** 
says that there are unquestionably non-diphtheritic forms of 
membranous angina, laryngitis and croup. The presence of the 
Klebs-Loeffler bacillus, on the other hand, without the clinical 
symptoms is not enough to warrant the diagnosis of diphtheria. 
Healthy carriers of bacilli may, however, fall ill at any time, and 
it is certain that they may carry infection to others. 

Methods, value and dangers of intubation are studied by 
Fischer*' and Fairbank.** 

The "accidents" after antitoxin injection have been studied 
by Coldefy.** They consist of fleeting joint and muscular pains 
and skin eruptions. In tubercular patients a severe febrile re- 
action may occur. No serious accidents have ever been proved 
to be actually due to antitoxin. 

Comby*® reports an interesting set of cases of diphtheritic 
paralyses cured by injections of antitoxin, offering an ingenious 
theory for its action. 

Measles. — Variot*^ calls attention to the difficulty of diagnosis 
in atypical cases. Koplik spots have been found only rarely in his 
experience and in that of his colleaguees. A mouth enanthem is, 
however, nearly always found, and this is a great aid. The rash 
is sometimes seen earliest in the parotid region. The purpuric 
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form is not rare, and, per se, not so very grave. Mueller*® finds 
Koplik spots in 80 per cent, of his cases, but they are not pathog- 
nomonic, since they have been seen in roetheln. Nadolenczy** 
notes the great frequency of complicating otitis. Ah a rule, 
though not always, this is benign. It is asserted by other authors, 
however, that 4 per cent of deaf-mutism is traceable to measles. 

Discussing the relation of measles and tuberculosis, Greze*^^ 
says cases of pre-existent latent tuberculosis are usually aggra- 
vated, especially in early childhood, while manifest tuberculosis 
is always made worse by an attack of measles. Measles does 
not create tuberculosis, but it prepares the soil by its distinctive 
lesions and by the genenral weakness which it induces. 

Reasoning by analogy from the good effects of the treatment 
of variola with red light, a number of Spanish clinicians'^^ tried 
the same method in treating measles. They report the procedure 
as being quite without value, and very disagreeable to the patient 
besides. 

Whooping Cough, — Porak and Durante*^* report an epidemic 
of pertussis in infants. Of ten cases, varying in age from one 
to ten months, seven showed pulmonary complications ; two had 
congestion of the lungs; five had broncho-pneumonia. In view 
of the prevailing opinion of the high mortality of pertussis in 
very early life, it is noteworthy that none of these cases died, 
despite the complications. For the pertussis proper, treatment 
consisted in the use of belladonna and g^indelia robusta. Eliza 
Roof" calls attention to the fact that the mortality from pertussis 
is nearly as g^eat as that from scarlet. Statistics from nine of 
the principal cities of the country showed 1,266 deaths from 
pertussis and 1457 froni scarlet in one year. She urges munici- 
pal control of this disease. 

Among the therapeutic measures advocated of late by various 
writers may be mentioned : The use of an elastic abdominal belt 
by Kilmer,*^* vaporized crude carbolic acid and formaldehyde by 
Melvin,** and cypress of oil (20 per cent, alcoholic solution) 
poured on the clothes and pillows of the patient*^* 

Typhoid. — ^Adams*^^ g^ves a resume of 537 cases seen in child- 
hood in three decades. In half the cases the course is mild. Re- 
lapses are common. Intestinal antiseptics are of no benefit 
Reliance must be placed on hydrotherapy and good nursing. The 
mortality, by decades, was reduced from 30.7 per cent to ii.i 
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per cent. The average mortality for the series was 14.7 per 
cent. 

Mumps, — Taschner**® reports a peculiar set of cases. Four 
members of one family, aged eleven, nine, seven and five years, 
had mumps. All of these developed endocarditis. 

Vaccination. — Goldman*^* has been vaccinating patients under 
red light and covering the arms with red dressings. He has 
obtained typical vesicles without the constitutional symptoms 
which were constant in the control arms. It has been shown that 
the strength of the virus in the glycerinated vaccine lymph dimin- 
ishes rather rapidly. Therefore it is suggested**® to use the lymph 
at least four weeks old in the first vaccinations so as to prevent 
too great a reaction, and to use only the freshest lymph for re- 
vaccinations. 

Tuberculosis. — Behring*s pronunciamento that inhalation tu- 
berculosis does not exist, that the primary infection always occurs 
in infancy and through the gastro-intestinal tract, continues to 
call forth a g^eat deal of discussion. For a full review of this 
subject the reader is referred to the department of pathology in 
this issue. It may be noted here, however, that many observers 
have published studies tending to controvert absolutely many of 
Behring's assertions. Thus Reyher** shows that Behring's (and 
Dissa's) statement that the intestinal mucosa in early life is not 
fully developed is not correct. Fluegge®* takes strong ground 
against practically all of Behring's assertions. Speck,*' basing 
his conclusions upon carefully compiled statistics, shows that 
milk infection can only play a small role in the origin of human 
tuberculosis. Westenhoeffer®* thinks that infection through milk 
(and meat) cannot be of very great importance, even though the 
non-identity of human and bovine tuberculosis is by no means 
proven. Early childhood, about the time of dentition, is 
a time of great importance, for the child tends to put everything 
in the mouth, and infection through inflamed gums may thus 
easily take place. Cobb®^ thinks that the influence of milk in the 
spread of tuberculosis has been greatly exaggerated, because in 
those countries where milk is used but little, or not at all, in in- 
fant feeding, and in others where it is always boiled before 
feeding, tuberculosis is just as prevalent as in countries where it 
is largely used. Hunter,** in 5,142 autopsies in Hongkong, "in 
a population decimated by tuberculosis," found only twelve cases 
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of intestinal tuberculosis, although 35 per cent of the autopsies 
were on children under five years of age. As a result of his 
studies, Nathan*^ concludes that the view of Baginsky that serous 
pleurisy does not stand in nearly as close relation to tuberculosis 
in childhood as it does in adult life is fully justified. 

Meningitis, — Squires*® calls attention to the new diagnostic 
sign : rhythmic contraction and dilatation of the pupil, frequently 
present as early as the fourth or fifth day. It is elicited by 
alternate flexion and extension of the head on the spinal coliunn, 
with the child in a horizontal position. With reference to Ker- 
ing's sign, Miller®* says that it is present in the large majority of 
cases, though it may appear late. While its presence in sus- 
picious cases speaks for meningitis, its absence, especially in the 
early stages, does not negate the diagnosis. Koplik'^ says that 
the Babinski sign is not as common in the epidemic cerebro- 
spinal form as in tubercular meningitis. MacEwing's sign — ^a 
hollow percussion note over the anterior horn of the lateral ven- 
tricle — ^is also of more value in the tubercular form. Fundal 
changes are also more common in this form. Lumbar puncture 
is not a curative, though it is often a palliative measure, in ad- 
dition to being of diagnostic value. Huber^^ reports cases of 
otitis serous meningitis where lumbar puncture appears to be of 
curative value. 

Syphilis, — Franchesini'^ says that histological examination 
of the cord may give valuable information in doubtful cases, the 
lesions here being usually restricted to the vessels, and often ante- 
dating other luetic lesions by great periods of time. Schwab and 
Levy'' consider hypodermic injection the best method of treat- 
ment, even at birth. They use an aqueous solution of the binio- 
dide, beginning with yi milligram doses. Late hereditary syph- 
ilis is exhaustively studied by Abt'* 

Glandular Fever, — ^Trautman'^ says that this is only a symp- 
tomatic expression of infection of the naso-pharynx, of various 
types, and not a disease sui generis. 

Erythema Contagiosum. — ^Under this name Escherich'* has 
described an epidemic, contagious erysipelatoid, in the faces of 
children, subjectively well. The eruption spreads over the body 
sometimes, may last six to eight days, and is not followed by 
desquamation. 

Rheumatism. — ^Winters'' is still a believer in the chemical 
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theory of rheumatism, holding that it is caused by non-neutralized 
products of proteid metabolism. Imperfect oxidation and de- 
fective elimination are important factors. Various au- 
thors/^*^^®^ emphasize the fact that the arthritic manifesta- 
tions are at a minimum, the cardiac at a maximum, in the rheuma- 
tism of childhood. Schaeffer®^ ^^s treated six cases with anti- 
streptococcic serum, with goo dresults. 

DISEASES OF THE DIGESTIVE SYSTEM. 

Intestinal Autointoxication. — Comby^* has made a careful 
study of this condition. In general terms, it may be said that its 
etiology is to be found in constitutional causes producing either 
a diminution in the destruction or an increase in the production 
of enterotoxins. In the diagnosis special stress is to be laid on 
the urinary examination, an increase in the ethereal sulphates 
being pathognomonic. 

Pyloric Stenosis, — Opinion is still divided as to the relative 
frequency of true hypertrophic and spasmodic stenosis. The 
English school ^* ^^ inclines to the belief that in the great majority 
of these cases there is a true hypertrophy, only to be relieved by 
operative interference. Stamm**^ believes that many of these 
cases depend upon spasm, possibly at least partially induced by 
the hyperchlorhydria which is so often present. Mery and Guil- 
lemot*^ also express skepticism as to the frequency of the true 
hypertrophic form. 

Summer Diarrhea. — The bacteriology of this subject is still 
being carefully studied. So far as the Shiga bacillus is con- 
cerned, it is now settled that it is responsible for a certain per- 
centage of the cases. There are, however, no definite clinical 
forms of ententis, and no distinctive pathological lesions which 
are directly attributable to this group organism.^ ^ ^ ®^ ^ ^ ^ 
Results of serum treatment have not been very satisfactory.*" 
Nobecourt®* has studied the various forms of streptococcic en- 
teritis. All forms, from simple catarrhal dyspepsia to the ful- 
minating, true septicemic types, may occur. With regard to the 
edema so often seen, it is to be noted®"' ®® that this may occur 
independently of cardiac or renal lesion, as one manifestation of 
profound disturbance of metabolism. 

Ekiri,^ ^® ^ the discoverer of its specific cause, describes this 
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disease, which is a form of epidermic entero-colitis, very prevalent 
in Japan. 

Tubercular Peritonitis. — ^Recent evidence^^ ^^^ ^^ tends to 
show that the results of medical treatment are better than those 
after laparotomy. This procedure should be limited to cases of 
the caseo-purulent form. In all cases medical treatment along 
the lines of modem treatment of tuberculosis should be tried 
first. 

Appendicitis. — ^The difficulties of diagnosis in young children 
are everywhere alluded to.^^^^ The objective signs are all 
important, the subjective symptoms far less so. The general 
consensus of opinion with regard to treatment is well expressed 
by the dictum of Brannan : "No cases are operated on too early, 
many too late."^^ ^^ 

Epidemic Catarrhal Icterus. — Nicholaysen^®^ reports an epi- 
demic of 123 cases, mostly in children. It is regarded as a spe- 
cific catarrhal affection, directly transmissible from person to 
person. 

DISEASES OF THE RESPIRATORY SYSTEM. 

Pneumonia. — Morse^^® says that lobar pneumonia is more 
common in infancy than is generally supposed, and gives an 
analysis of 118 cases. The mortality, excluding empyemia, was 
23 per cent. The younger the infant the graver the outlook. 

Winters^®* thinks that the prognosis of lobar pneumonia in 
early life is excellent — ^much better than that of bronchopneu- 
monia. Various authors call attention to the difficulties of diag- 
nosis in early childhood, noting particularly the obscurity of the 
physical signs. The onset is often marked by intense abdominal 
pain, simulating that of appendicitis.!^^ ^^^ ^^^ Northrup^^^ has 
a timely article on treatment, insisting on fresh air, reg- 
ulation of the bowels, water internally and externally, 
quiet and rest, and prevention Of intestinal fermenta- 
tion. He does not think that heart stimulation is always 
necessary; if it be, he relies on whiskey and strychnia. Des- 
sau"* thinks that as pneumonia is a self-limited infectious process, 
antiseptic treatment should be employed. For this purpose he 
uses carbolic acid internally, a drachm of a 2 per cent, solution 
to a child of three every two hours. He uses hydrotherapy in 
addition. He reports excellent results. 



Digitized by 



Google 



82 ALFRED FRIEDLANDER 

Empyema. — ^Ausset**' calls attention to great frequency of 
empyema, complicating the pneumonia of childhood. It is often 
overlooked because of the obscurity of the physical signs. It 
is always to be looked for in pneumonia with delayed resolution. 
Prognosis varies with the form, least grave in pneumococcus, 
always serious in streptococcic and always bad in the tubercular 
variety. 

Enlarged Bronchial Lymph Nodes, — Friedlander^^* discusses 
the symptoms and physical signs of this very common condition. 
In ten cases lymphocj^osis has been a constant blood find, and 
this may prove to be a sign of value. 

DISEASES OF THE CIRCULATORY SYSTEM. 

Acute Infectious Myocarditis, — Forcheimer**^ says that this 
form of myocardial change is seen most often following diph- 
theria. Next to diphtheria, the process is seen most often as a 
result of influenzal septicemia. Pathogenesis, symptoms and 
treatment are discussed. 

DISEASES OF THE URO-GENITAL SYSTEM. 

Primary Pyelitis in Infancy, — ^Hartwig*** asserts that this 
condition is not rare ; that it often simulates typhoid. In doubt- 
ful cases its possible existence should be borne in mind. 

Nephritis. — Fry and Martin ^** in urinary examination of lOO 
infants under three months found albumen in nineteen cases 
(seventeen of which had casts) , while fourteen had casts without 
albumen. Uric acid was abundant in twenty-six cases, twenty- 
three of which showed casts. Of these sixteen died under the 
picture of nephritis. The author regards the association as sig- 
nificant A sunmiary of existing views of interstitial nephritis 
in the young is given by Hirsch.^*® Biedert*** urges routine 
examination of the urine in all the acute infections, especially 
bronchopneumonia. Morse^** reports a series of cases of nephri- 
tis from tonsilitis. 

Enuresis, — Beilby**' says that of seventy-five cases carefully 
studied seventy-one were in boys. In all but four cases mas- 
turbation was practiced, a connection noted by Jacobi as long 
ago as 1876. Ostheimer and Levy*** report ninety cases. Treat- 
ment employed was atropine, corrections of errors of diet, limi- 
tation of fluids in the evening and regulation of urinary h)rper- 
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aridity. Lewis^*' advocates the withholding of all starchy foods 
at night Cathelin*** reports good results from his method of 
epidural injection, and Kapsammer**^ also reports a series so 
treated. 

Nephrolithiasis. — Mousseaux**' analyses fifty-seven cases of 
kidney stone in childhood. No special divergence from the picture 
as seen in adults is noted. 

Dia:so Reaction in Childhood. — Fischer*** says that the reac- 
tion is positive in typhoid, acute miliary tuberculosis measles and 
typhus. In the other acute infections it varies. A negative re- 
action in the early days of a febrile condition practically excludes 
typhoid. A positive reaction speaks for the tubercular nature 
of a pleuritic exudate. A continued positive reaction is a bad 
prognostic sign in erysipelas anl tuberculosis. A continuance 
of the reaction after the fifteenth day in typhoid indicates a severe 
case. 

. GENERAL DISEASES. 

Ricktts. — Sobel*'® and Koplik*'* call attention to a sign of 
rickets (also described by Neurath), viz., a spindle-shaped thick- 
ening of the phalanges of the hand. Prechner*'* gives a com- 
plete resume of existing views on rickets, with bibliography. 

Scurvy. — ^Rochon*'* believes that scurvy is on the increase in 
France. The almost universal practice of sterilization of milk 
is probably responsible for this, for prolonged sterilization cer- 
tainly diminishes the soluble phosphates and citric acid, and de- 
stroys the ferments. Breast feeding and feeding of raw milk 
were not causal factors in any of the forty-three cases studied. 
Morse*'* reports a number of cases in which hematuria was the 
earliest or only symptom of scurvy in infants. He says that 
scurvy is the most common cause of uncomplicated hematuria in 
infancy. 

LendorfP" calls attention to the value of the X-ray to clear 
up the diagnosis in obscure, doubtful cases. 

The most important larger work on pediatrics issued during 
the year is the second edition of Grancher and Comby's "Traite 
des Maladies de TEnfance." Four of the five volumes have al- 
ready appeared, and this international cydopedia may fitly be said 
to be an epitome of the pediatric thought of to-day. 
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SOME IMPORTANT PSYCHO-NEUROSES OF 
CHILDHOOD.* 

By Prof. A. Pick, of Prague. 

In this address much attention is devoted to certain psycho- 
neuroses of childhood, viz., "running away from school," "tics," 
imperative ideas (or uncontrollable and frequently recurring 
thoughts), morbid scrupulosity and hallucinations. The address 
is worthy the careful consideration of teachers and physicians, 
but it is to be hoped that it will not fall into the hands of German 
and Austrian schoolboys. 

It has long been recognized that "running away from school" 
is not always due to laziness or other moral defects. In some 
cases the cause is really a form of epilepsy — ^petit mal, in others 
hysteria; but in the majority of cases there is an impulse to 
rambling, which is due to mental asthenia. 

The children affected with this neurosis suffer from almost 
uncontrollable restlessness and impulses to ramble (in the opeu/- 
air, in the fields or forest), which are excited by every displeasure, 
by the fear of school lessons, or of punishment. Such children 
often leave home from slight and trivial causes, disappear for 
several days, and are found again half starved. 

In the rare cases of epileptic nature, treatment by brcwnides is 
indicated; in the hysterical cases suggestion ("watch" suggestion) 
is worthy of trial. But in the usual forms, due to mental asthenia, 
the chief indication is to prevent the bad temper and bad humor 
of the children. Everything tending to promote and maintain 
evenness and uniformity of temper and disposition is of service in 
diecking this neurosis. 

It is important to endeavor to promote a cheerful disposition 
and temper in these children, not only on account of the neurosis 
under consideration, but also because cheerfulness and content- 
ment are "exquisite tonics." Other points of importance are the 
training to bear pain and to become accustomed to the feelings 
of displeasure, and Ae prevention of mental irritation and excite- 

♦ Address given at the Vienna "Vcrein f. Psychiatrie und Neurologic," 
Jan. 13, 1904. 
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ment Pick mentions that he has seen this neurosis only in male 
children, and that it is more frequent among the diildcen of the 
poor than of the wealthy. In the case of poor town children treat- 
ment in a special institution may be necessary. The correction of 
this neurosis is important because, if unchecked, the children 
may grow up into criminal vagabonds. 

More important than the neurosis just described are imperative 
ideas and thoughts. Not infrequently this neurosis is associated 
with excessive or morbid punctuality and scrupulosity, with fear 
and anxiety. The symptoms in several cases of this neurosis were 
given in the address. In the treatment of such cases outdoor 
games and handwork are useful ; cessation of school work, altera- 
tion of mode of life, etc., may be advisable. 

Habit spasms, habit chorea, or "tics," are frequently associated 
with the neurosis just mentioned. For the treatment of these 
conditions over- feeding, avoidance of overstrain (especially 
through school work), certain gymnastic exercises, and liquor 
arsenicalis are recommended. A symptom similar to "tic'' in its 
nature is great general restlessness. 

The hallucinations scmietime met with in school children are 
also considered, and illustrations given. 

The address is concluded with some valuable general remarks 
on education and neurosis. 

Prof. Pick thinks that it is a great mistake to attempt to 
destroy all forms of phantasy in children ; and he regards it as a 
modem failing that through an over-estimation of the intellectual 
side of the mind, too little importance is attached to phantasy and 
feeling. But he admits, of course, that differences in the mode 
of education and training may be necessary, according to the 
disposition of the child. 

The present generation is justly described as nervous or 
neurotic. But Prof. Pick points out, that if all which has been 
described in pq)ular and scientific works as neurotic, nervous and 
mentally pathological, be admitted as real evidence of diseased or 
abnormal mental conditions, then we must regard as pathological 
all that we are accustomed to consider as the "bloom" of humanity. 
Every deviation or mental peculiarity should not be regarded as 
a sign of degeneration. A sfharp distinction should be made 
between mental deviations in an upward direction, and deviations 
which are deteriorations. 
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Neurosis in the pathological sense should be distinguished 
from the normal advancing nervous life of the present day; and 
as much attention should be devoted to the preservation of this 
normal nervousness or neurosis as to the combatting of the true 
pathological neurosis. 

In recent years all, or at least the greater part of the neurosis 
of children has been attributed to mental overstrain at school. 
But Pick believes that neurosis in children is caused by injurious 
influences acting on the emotional side of the mind, or to such 
influences associated with others of an intellectual form. He 
thinks, that apart from heredity and imitation, it is especially 
influences acting injuriously on the senses and the emotions of 
town children, at the age before school attendance, which form 
the foundation of neurosis ; and that the condition is fully devel- 
oped during school life, especially through emotional causes, of 
which he regards excessive ambition as particularly injurious. 
Hence it is at the period of child life before school attendance 
is commenced that special attention should be devoted to the pre- 
vention of neurosis. This is the age at which the foundations 
of character are laid ; and the more we are convinced that it is 
individuality of character, and not knowledge, which is power, 
the more will attention be devoted to the education of the emo- 
tional side of the mind. Prof. Pick points out, that with these 
views we return to opinions of the older psychologists— tfiat the 
sphere of feeling is the foundation of the human mental life. 
Prof. Pick in this address strongly opposes, from the standpcwnt 
of the neurologist, the views of those who would limit education 
merely to the training of the intellect. 

[The formation of character and' ethical training have for 
ages been regarded by some of the ablest teachers as the most 
important objects of education in its best sense. In recent years 
these views have been especially urged by Prof. Rein, of Jena. 
They were clearly put forward by him in his admirable "War- 
burton Lectures" at the Victoria University of Manchester (June, 
1904). At the present time, in England, they are not' the popular 
opinions as to the chief object of education, and certainly not the 
views of a large number of scientific and medical men ; but they 
are supported, from the medical standpoint, by certain able Eng- 
lish and German neurologists.] 
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PHYSIOLOGICAL THERAPEUTICS VERSUS DRUGS 
IN THE TREATMENT OF DISEASES OF IN- 
FANCY AND CHILDHOOD. 

By J. Morton Howell, A.M., M.D., 

OF DAYTON, OHIO. 

The means of accomplishing therapeutic ends has been prop- 
erly divided into two classes or categories, viz., natural and 
artificial. 

Of the latter class is understood tiie introduction into the 
system of substances or drugs which have for their object the 
counteracting of poison, elimination of morbific matter, supply of 
elements to the organism, which by reason of the disease have 
become defective or absent, etc., and thus modify the recuperative 
process. 

By natural or physiological therapeutics we understand the 
utilization in the management of the sick of agencies similar to 
those constantly acting upon the human body in health, but 
because of some departure in health, needing to be especially 
curtailed, exaggerated, generalized, or localized in their acti<Mi. 

There is no room in discussing physiological therapeutics to 
admit osteopathy. Christian science, Dowieism, or any of these 
fads which range outside of regular medicine. They are "isms," 
without a particle of virtue which has not long since been recog- 
nized and practiced by well-informed regular practitioners. 

The osteopathic idea is, or was, that all diseases, or nearly all, 
are the result of displacement of bones, which, thus displaced, 
press upon various nerves and organs, and so give rise to manifold 
and varied symptoms. 

The only real virtue that is or can be afforded by this so-called 
sdiool is that of massage and suggestion, and I feel loath to let 
two such valuable therapeutic measures as these suffer by such 
association. They deserve better company. The very fact that 
the founders and writers of this "ism" put aside as useless material 
all physiology, pathology, etiology, physical diagnosis, except what 
they pretend to learn by touch, and throw aside as unworthy of 
their thought or attention bacteriology, chemistry, and the normal 
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and abnormal functions of the organs of digestion and assimila- 
tion, brands their one idea as unwortliy of consideration. 

As to the individuals practicing these fads, they might well be 
dismissed with the plain statement of a scientifically demonstrated 
fact, that they are but excrescences upon the "body politic," if 
not vipers feeding upon the vitals of humanity. 

The object of this paper is not to decry the proper use of 
artificial therapeutics, as defined, but more properly to call atten- 
tion to the somewhat overlooked fact that the "normal organism 
has within it, to a high degree, the power of self-recuperation and 
adjustment," and to insist that it is due nature and nature's creator 
that they be given the most favorable opportunity of asserting 
their power and function. 

Life, according to Herbert Spencer, is characterized by the 
power of living beings to preserve a mobile equilibrium within their 
environments, or, as he phrases it, by the continuous adjustment 
of internal relations. 

Disease, then, is the unbalancing of this equilibrium, and so 
throwing the organism out of adjustment, that unless corrected 
soon some part of the necessary anatomical structure will be 
irreparably damaged, which means sooner or later death of the 
whole. 

Solomon Solis-Cohen has well said : "We must recognize that 
disease and recovery are alike vital processes, in which the organ- 
ism itself is the most active agent, and that neither morbific nor 
therapeutic influence endow the organism with new attributes or 
introduce into its operations new powers ; but we must also keep in 
mind that disease and recovery are often one continuous process." 

I am a firm believer in the use of drugs properly selected, cor- 
rectly and thoughtfully administered; but that great harm has 
been and is being done by their indiscriminate selection and use 
there is no room to question. 

Physicians who have crowded waiting-rooms, and who dis- 
pense their own drugs, are especially prone to haphazard drug 
giving. Their best judgment is not always in the ascendency. 

They go from their patients to the medicine shelf, to prepare 
their own compounds or the compounds of the already too numer- 
ous "physicians' supply companies," and if their special mixture 
which they had in mind originally is exhausted another is substi- 
tuted. This done, they come back to their patients with the remedy 
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(?) and directions, and the patient is dismissed without a word 
probably as to diet and hygiene. 

I submit to you, gentlemen, that it is not the function of a 
physician to act as druggist and physician at one and the same 
time. 

If drugs are found indicated, after a careful subjective and 
objective examinaticm of your patient, then turn thoughtfully to 
your desk and write a prescription for just what is indicated, 
regardless of cost 

Explain to your patient, or to the parents, if patient be a child, 
that the medicine, while indicated and much needed, is but an 
adjuvant to assist in recovery, and that more important than the 
medicine is the careful carrying out of the directions as to diet, 
hygiene, etc., etc., which you are now about to outline. 

The "fundamental principle" of L. Emmet Holt, in his 
"Infancy and Oiildhood," should never be lost sight of, viz., 
never give a dose of medicine without a clear and definite indica- 
tion." And his further words will be found true along this line, 
viz., "and you will be surprised to find how often medication can 
be dispensed with, and also how much better children do without 
drugs than with them." 

Let your diagnosis be so satisfactory to yourself that when 
you have outlined the treatment to be carried out you shall not 
need to make use of the old (but ought to be obsolete) saying, "if 
you are not better within a few days, let me hear from you." 

Have clear-cut views as to the needs of your patient, make it 
clear to them. Be precise as to future appointments, and you will 
not only be pleased to note improvement in your patients, but 
will thereby secure their confidence and esteem, and that of 
their friends also. 

Patients, I have found, appreciate your interest in them, and I 
have observed that they are appreciative in a most substantial way 
of the necessary time and interest devoted to their welfare. 

Let me here insist on suflScient time for a thorough examina- 
tion, whether at home or oflSce. Do not fear that your patients 
in the waiting-room will become weary in waiting and leave for 
some one who is less busy. They are not looking for sudi. 

When contemplating our dependence upon nature for adjust- 
ment of diflference between pathology and physiology, many cases 
present themselves to our mind. One whidi was the center of 
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attraction to the entire medical world a few years ago— that of the 
late President McKinley — ^may be referred to. The despatch with 
which the <^ration was done, its technique, the subsequent care 
and treatment of the patient, reflect, in the light of a critical post- 
mortem examination, credit upon the surgeons connected with 
the case. Their splendid efforts deserved better success. The 
prognosis, you will remember, was most optimistic, especially by 
die leading counsel, the great and beloved McBurney. Their 
inability to crown their labor with success lay in the fact that the 
"organism," "the most active agent," had been paralyzed from 
the start, beyond the skill of human hands to vitalize. 

I well remember my good professor in materia medica and 
therapeutics and some of his lectures ; it seems I can recall almost 
verbatim some of them. How he did extol ipecacuanha, digitalis, 
belladonna, and the host of other long-used and well-known drugs I 
I remember that the virtues which he ascribed to ipecac made me 
feel that with that drug alone I should be fairly well armed to 
cope with disease. 

Ipecac is said to be indicated in acute indigestion, bilious sick 
headache, in the commencement of eruptive, continued and periodi- 
cal fevers ; but those of us who have not found out by experience 
that, given in doses sufficiently large to produce these so-called 
beneficial results, are admonished by those who have had such 
experience that they sometimes produce, instead of beneficial 
results, irritation and inflammation of the intestinal canal, hemop- 
tysis and other hemorrhages. Experience has taught me that 
much superior agents are found in gastric lavage and enemas. 
These agents have the advantage of being absolutely void of risk 
or danger, and may be used with positive assurance that results 
most satisfactory will follow their intelligent use. The indications 
for their administration cover all those mentioned in connection 
with ipecac and many more. 

Gastric lavage in the treatment of acute indigestion, acute 
gastritis, chronic indigestion and in gastro-intestinal infection or 
cholera infantum is well-nigh indi^ensable. It is useful in dila- 
tion of the stomach, in which delayed and impaired digestion, with 
retention and fermentation of the contents of the viscus, gives rise 
to distressing symptoms. 

In intestinal obstruction, strangulated hernia, it should be 
employed as a preKminary to sui^cal operation to rid the stomach 
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of all undigested matter, and thereby render vomiting less liable 
to occur. For by this distressing symptom alone sometimes the 
result of a brilliant operation has been rendered futile. 

Antiphlogistics — ^aconite, veratrum viride, gelsemium, ergot, 
digitalis, all more or less dangerous and uncertain in their action 
when active, and most highly disappointing when found inert — 
happily for patients and creditably for physicians, are rapidly 
falling into disuse and their place is filled by graduated bath, cold 
tub-bath, sheet-'bath, ablution or sponging. 

Diaphoretics and sudorifics are frequently called into use by 
attacks of influenza, coryza, congestions of bronchi and' lungs and 
in acute, subacute and chronic nephritis. 

Prominent in this list may be named Dover's poyder. Its virtue 
(such as it has) is found in the opium whicli it contains, reducing 
the circulation, togther with the ipecacuanha, which produces 
relaxation and dilation of the superficial capillaries. 

If any valuable therapeutic end is accomplished by this drug, 
is it not most reasonable to expect that it will be done at the 
expense of other orgaiK which very much need be ccwiserved? 

The same end, we think, may be accomplished, with no risk 
or danger to any other part of the organism, by the hot bath, 
followed by wrapping in warm blankets (hot packs), Turkish and 
saline baths and dry heat. 

Cathartics, or remedies for the relief and cure of constipation, 
are many, and some of them are valuable adjuvants in the relief 
of this much-found condition. None, however, can be said to be 
curative. 

The etiology for the most part is due to improper feeding and 
defective habits. In every case, however, the cause should be 
ascertained. The therapeutic agent or agents for its relief and 
cure must be in the great majority of cases persisted in for some 
time. For instance, the mother or nurse complains that the child 
is constipated and that drugs or mechanical aid must be used to 
secure every evacuation ; in such cases, in the majority of instances, 
you will find defective dictation. With infants and younger chil- 
dren too much solids and in-sufficient fats ; too little fluids may be 
drunk. Again, it may be due to a diminution of intestinal se- 
cretions and weakness of the intestinal muscles; when the 
cause is ascertained, then we can intelligently proceed to its 
removal. Those in charge of infants and children must be im- 
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pressed with the importance of specific hours for attention to 
the calls of nature. 

Habit, dietation, massage, hydrotherapy, cold wet packs and 
cold spray upon the abdomen is the treatment par excellence. It 
must be explained that these measures in persistent cases may not 
yield success in a few days, or even a few weeks, but that they 
must be religiously persisted in until success is attained. 

I should like to pursue at further length this comparison 
between physiologic and drug therapeutics. Time will not permit 
me to do so. 

Mechanotherapy especially deserves our most careful atten- 
tictti. What a well-appointed gymnasium alone is doing to-day 
for young manhood and womanhood, both as a prophylactic and 
curative measure, is marvelously good. Such institutions as the 
Y.M.C.A., with the gymnasiums, should receive the strong sup- 
port of both physician and layman. 

Pneumo-therapy, with its many and varied therapeutic virtues ; 
photo-therapy, which is now an established product of the twen- 
tieth century, together with the splendid results that come from 
rest, and mental therapeutics, deserve our attention in our con- 
tests with disease. 

As my subject has particularly to do with therapeutics peculiar 
to infancy and childhood, let us look at some of the more promi- 
nent diseases, with which we have to deal. 

Diseases may properly be divided into two general classes — 
hereditary and acquired. While the two are inseparable in some 
instances, yet, for the sake of convenience, and fact, they may be 
so classed. 

The two hereditary diseases which concern us most are syphilis 
and tuberculosis. Of the former little can be done which will 
prove satisfactory to either patient or physician. That tubercu- 
losis can be inherited from either the fatfier or mother, or both, 
there is now no room to question. Intrauterine infection must, 
however, be considered rare, in comparison with the frequency 
with which infection takes place after birth. 

The treatment of tuberculosis in infancy and childhood is, or 
should be, pre-eminently physiologic. Before speaking directiy 
upon the treatment, I wish to make a littie digression in reference 
to prophylaxis. 

It manifestiy subjects an infant to great risk who is attended 
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by a nurse who suffers from tuberculosis, and we should be most 
particular that those selected to wait upon expectant mothers, and 
who are elected to attend the babes also, are free from such 
disease. 

Children particularly should not be allowed to visit rooms, of 
patients whose inmates are known to be suffering from tubercu- 
losis. Holt cites an instance of two little girls (both strong and 
healthy, no vitiated tendency) being allowed to visit frequently 
a young woman who was suffering from pulmonary tuberculosis. 
Within three months of that time, and within six weeks of each 
other, both died of tuberculosis meningitis. 

Reich, in 1878, reported a very striking instance of direct 
infection : "In a town of 1300 inhabitants, the obstetric practice 
was divided between two midwives. Within fourteen months no 
less than ten infants, who had been delivered by one of these 
women, died of tuberculous meningitis. In none of these families 
was there a history of tuberculosis. This mid^wife was found to 
be suffering from tuberculosis and died from that disease. It was 
the custom of both nurses to remove the mucus from the mouth 
of the newly bom, by direct mouth-to-mouth aspiration, and 
then to establish respiration by blowing into the nose. There 
were no cases of tuberculosis in the practice of the nurse free 
from disease." 

To recapitulate somewhat, a healthy born child, with no 
inherited or vitiated tendency, should be surrounded frcwn the very 
start by an environment that is conducive to continued good health. 
This means an intelligent, healthy nurse, a mother who furnishes 
suflScient nourishment for the satisfaction, growth and develop- 
ment of the child. Or, unable to do this, pabulum furnished from 
cow's milk, which will be in proper chemical conformity with ideal 
mother's milk ; regular intelligent feeding, bathing, a nursery that 
admits plenty of sunshine and fresh pure air. 

Tlie treatment I have outlined requisite for the maintenance 
of health in a healthy child free from hereditary taints, is the 
treatment par excellence for a child also with less fortunate inher- 
itance, as what is requisite here is to guard against the inroads of 
disease by building up an organism that will be invulneraible. 

It is true, I think, that those children who are predisposed to 
tuberculosis are especially prone to suffer from disease of the 
nose and throat— enlarged tonsils, adenoids, polypi, etc. This 
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condition should receive prompt surgical attention. The nose and 
throat should be kept free from mucus and crust, and thus keep 
or render the mucous membrane healthy. 

Let us now consider briefly scwne of the acquired diseases 
which confront us. First, those of derangement of nutrition ; such 
derangement may properly be divided into: Cases of acute 
inanition, cases of mal-nutrition and cases of marasmus. They 
differ in degree rather than kind. The etiology is for the most 
part the same — improper feeding, and crowded, badly ventilated 
apartments. 

Statistics show that fully one-half of the deaths are due directly 
or indirectly to marasmus, which is the severe form of mal-nutri- 
tion seen in infancy. It is a difficult problem, with the most 
approved methods of artificial feeding, in some cases of mal- 
nutrition to establish an "equilibriturL" This is especially true in 
institutions lacking adequate space for each child, which should 
be at least 800 cubic feet. While those cases in the smaller towns 
and cities are not seen so frequently as in the crowded tenement 
districts of the larger cities, yet they are here, too, frequently seen. 

Treatment — Wet nursing, approved artificial feeding, bodies 
and extremities kept warm with proper clothing, while the patient 
is admitted (both by day and night) to fresh air and plenty of 
room. Bathing should not be lost sight of, hot and cold, the cold 
especially when reaction from such bath is satisfactory. Pepsin, 
iron, cod-liver oil, strychnine — in fact, all drugs — are worse than 
useless. 

Children -who have been victims of faulty nutrition and appar- 
ently recover need be further watched for the development of the 
sequelae — scorbutus and rickets. Right here I desire to say a word 
regarding the diagnosis of both these diseases. It is not necessary 
that you have a child who is "old, and anemic in looks, with 
wrinkled skin, large eyes, prominent abdomen, hollow temples, 
hands resembling bird claws and with drum-stick legs,'* to diag- 
nose scorbutus or rickets, but, on the other hand, they may in 
appearance loc4c the picture of health. 

Holt records a mild type of scorbutus in a child nine months 
old, who, to all outward appearance, was in perfect health. "He 
was first noticed to cry out sharply as if in pain when lifted in a 
certain way. It soon became evident that the trouble was located 
about the left knee. Nothing could be discovered upon examina- 
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tion except a very great amount of tenderness. This sympioiri 
eontinued for six weeks; on some days the tenderness was 
extremely acute, and on others scarcely noticeable. After three 
weeks a slight ecchymosis was discovered over the head of the 
tibia of the affected limb. About this time the tenderness and 
disinclination to move the shoulder was noticed, and soon an 
ecchymosis like a small bruise was seen in front of the shoulder 
joint. These symptoms were sufficient for a diagnosis of scurvy. 
The diet was proprietary foods with milk and beef juice. The 
infant food was discontinued and milk and beef juice increased, 
with disappearance of all symptoms of disease within a few days." 

Proprietary foods as the principal article of diet are never to 
be recommended. You may be able to see every day in your prac- 
tice babies like the one referrd to by Holt, apparently in perfect 
health, but whose very foundation for continued health and exist- 
ence is being undermined by these foods, which are rich for the 
most part in carbohydrates only. A child who has inherited a 
"tendency to health" and who lives in the country with good 
surroundings, may run the gaimtlet successfully, fed upon proprie- 
tary foods, but the chances with even such surroimdings are most 
decidedly against it. 

Rickets develops between the ages of six months and two and 
a half years, and it is but a chronic condition of nutrition demand- 
ing for its cure physiologic therapeutics only. 

Stomatitis (except specific class) is due to traumatism and 
faulty nutrition, and requires for its cure cleanliness and improved 
nutrition. 

Dentition is belived by some writers on pediatrics to be a 
simple normal condition, requiring but little consideration from the 
physician. But within the past two years I have had at least three 
cases in which the symptoms were alarming. 

Ruth E., six months old, a splendidly developed child of good 
parentage; artificially fed, with perfect agreement, as evidenced 
by normal growth and weight, quiet, undisturbed sleep, normal 
action of the bowels, both as regards frequency and color ; devel- 
oped f retfulness and an alarming pyrexia. In connection with the 
symptoms just narrated I found her with tense, swollen gums 
and constipated bowels. There had been no convulsicms, but she 
would awaken from sleep with a start and cry that indicated a 
condition not far removed from convulsions. Her fever at the 
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time of my first visiit was los"*, and with the graduated bath whidi 
I ordered, together with enema, the temperature was reduced 
satisfactorily, but by night it was 106"*. The baths were con- 
tinued sufficiently often to control the fever, and as many as five 
were given in twenty-four hours. The gums were scarified on 
the second day, but tiie fever and restlessness continued more or 
less for eight days. The food was reduced to one-fourth the 
amount ordinarily given and an abundance of fresh, pure water 
was given instead. 

The other two cases presented were Kke the one just reported 
in being artificially fed — tense, swollen gums, f retfulness and high 
fever — and differed in the following points: One of the two 
patients was twelve months old, and had vomiting and convul- 
sions. The other child was twenty months old and had vomit- 
ing, no convulsions. 

The treatment of the patients was practically the same — 
scarifying gums, reduction of food, graduated baths. The one 
having convulsions was given in connection with treatment 
outlined, ice-cap to head, and hot mustard foot baths. All 
made satisfactory recoveries. 

The armamentarium necessary for the successful treatment of 
acute gastritis, gastro-duodenitis, chronic gastric indigestion, 
acute and chronic intestinal indigestion, consists in diet, lavages, 
enemata, cold and hot packs, graduated baths, fresh air and 
sunlight In fact, intelligent use of the means suggested will avail 
in all diseases, of whatsoever kind, of the intestinal tract that are 
amenable to so-called medicinal treatment. 

I am not unmindful of the almost marvelous effects of Ae 
thyroid extract in myxedematous idiocy, or of the transforming 
powers of mercury and iodide of potassium in "specific diseases" ; 
of the melting power of the antitoxitive serum on the terrific 
membrane caused by the Klebs-Loefler bacillus when admitted 
to the circulation, or of the fleeing plasmodium of Laveran when 
pursued by quinine. But let us not lose sight of the "fundamental 
principle" of Holt — ^never to give a dose of medicine without a 
clear and definite indication. 
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(Continued from last month) 

Irregularity of the bowels, though, unlike the above s)niiptoms 
not a constant feature of the disease, is nevertheless very fre- 
quently observed. In only eighteen of the cases was it said 
that the evacuations were neither constipated nor diarrheic. 
Twelve cases were constipated, six were inclined to be consti- 
pated, seven alternated between constipation and diarrhea, 
and four between diarrhea and regularity. Two children suf- 
fered from lienteric diarrhea, and one generally had several 
loose motions after going to school. Patients in the class from 
which these statistics are compiled are apt to think that a 
slight degree of constipation is the normal condition of health, 
and it was necessary to guard against this source of error by 
asking definitely how often the bowels moved, and inquiring 
into the nature of the motions, otherwise several cases which 
were really constipated would have been classed as regular. 
Contrary to the description given by Holt," and by Rotch," 
the motions were generally said to appear quite normal. In 
only one case were they stated to be of a greyish color, in two 
it was said that they were very dark, and several mothers 
remarked that they were very offensive. The above figures 
show us that constipation is frequent, but is by no means the 
fons et origo nudi that it is accused of being by so many ob- 
servers. Those cases of alternating constipation and diarrhea 
are typical of the patients in whom there are recurrent attacks 
of— 

Gastric fever, which it may be well here to consider. A 
typical case of the severest form was that of William K., 
aged 9, who every three weeks had attacks of headache, vomit- 
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ing, and diarrhea. During the attacks he was acutely ill, the 
tongue was dry and furred, the temperature was high, and he 
was delirious. He had a severe pain in the epigastrium, and 
wetted the bed when asleep. He had almost complete anorex- 
ia. This acute illness lasted for three or four days, and then 
all the symptoms subsided, and for a few days he was much 
better than prior to the attack. The diarrhea stopped and 
constipation took its place, his appetite then became ravenous, 
and his mother stated that "it is almost impossible to satisfy 
him." After a week or so the symptoms of chronic intestinal 
dyspepsia gradually became more marked again, and slowly 
increased in severity till they culminated in another acute at- 
tack. Six of the children in the series of fifty had attacks sim- 
ilar to this, though the seizures were not generally so fre- 
quent as in the case cited, and in some the symptoms were less 
severe and the duration was longer. It was rare that the 
mother could assign any definite cause for the onset of the at- 
tack. In at least nine other cases there were "bilious attacks" 
which resembled the above in character, but were not so se- 
vere, and some of the mildest consisted only in attacks of vom- 
iting and severe headache. Even in the cases of gastric fever 
there was no definite jaundice, though there was generally a 
slight icteric tinge. 

It is seen that the symptoms of these acute attacks are very 
similar to those of appendicitis, and, without very careful phy- 
sical examination, may lead one to a wrong diagnosis. When 
the vomiting is not a prominent symptom in the attacks, one 
may at first think of enteric fever, but the previous history of 
the child, especially the history of former attacks of a similar 
nature, ought to prevent the physician from being misled. 
They also closely resemble, and in some cases may really be, 
severe attacks of megfrim. 

Jaundice, — ^There was a history of an attack of catarrhal 
jaundice in six of the cases. 

Vomiting was noted as a symptom only in the above fifteen 
cases, and in three others in which it occurred in the morning, 
shortly after getting up. Five other children occasionally 
complained of nausea, and in two the food "repeated." 

flatulence is only rarely complained of. 

An excess of mucus in the motions. — ^The symptom on which 
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Eustace Smith' lays so much stress was observed in not quite 
half the cases. In thirty of the children it was said either that 
slime was not present or that it had not been observed. In five 
it was only rarely seen, in three it was noticed when there were 
attacks of diarrhea, and in twelve it was frequently observed. 
It is probable that in some of the cases an excess of mucus 
might be present in the stools without the mothers being 
aware of the fact, but in these instances the children were 
generally old enough to be interrogated on the point them- 
selves ; and, on the other hand,^ some of the cases in which a 
certain amount of slime had occasionally been noticed, might 
not really be producing a pathological amount of that lubri- 
cant, so that, on the whole, the figures given are probably 
fairly accurate. The character of the mucus varied in the dif- 
ferent cases, and was described as "thick white," "thick yel- 
lowy," "greeny yellow," or "brown," or as "like phlegm," or 
"pieces of slime." This excess of mucus, as one would expect, 
was present much more frequently when there was constipa- 
tion or diarrhea than when the bowels were regular. In one 
instance, in which there was much mucus in the stools, it was 
also observed in excess in the vomited matter. 

Intestinal parasites. — Intestinal worms are very frequently 
found in cases of chronic intestinal dyspepsia, and the figures 
of the fifty cases under consideration are probably lower than 
the average. The figures are — in three cases tape-worms had 
been seen, in two the Ascaris lumbricoides, and in six cases 
thread-worms were present at the time of examination. In 
nine other children thread-worms had formerly been present, 
but had been got rid of; they were still present in only one 
child above seven years of age. Before intestinal worms can 
flourish there must probably always be a predisposing, as well 
as the exciting cause, and the condition of the bowel in chronic 
intestinal dyspepsia admirably suits the growth of the para- 
sites. Their presence in the intestine, therefore, is to be con- 
sidered much more as a symptom than as a disease, and many 
of the symptoms ascribed to worms are really due to the dis- 
ease which allows of their existence. Contrary to what one 
might expect, there appeared to be no close relationship be- 
tween the presence of an excess of mucus and of worms. 

Attacks of pallor. — ^The presence of this symptom was inquired 
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into only in twenty-two of the cases. Seventeen of the children 
were said by their mothers frequently to "come over white." 
In the remaining five this had not been observed. A descrip- 
tion, typical of many of the others, was given by the mother 
of Eva B., aged four and one-half years, who said that her 
daughter "changes" about six times a day, all her face becomes 
yellow, except round the eyes, where the color is almost black. 
She feels faint, and cannot stand whilst the attack is on; it 
lasts about ten minutes. Some of the children actually faint 
in these attacks, but this is quite the exception. Exertion, 
epigastric pain, and emotion were said sometimes to produce 
these attacks, but most frequently they came on without any 
apparent cause. It is unfortunate that the presence, or ab- 
sence, of this symptom was not inquired into in every case ; as 
far as the statistics go, they seem to show that there is a re- 
lationship between the condition and the presence of worms. 
In nine of the seventeen cases who "came over white," there 
was a history of intestinal parasites (including the three cases 
of tape-worms and one of the two cases of round-worms), and 
of the five who did not have attacks of pallor, only one had 
(thread) worms. 

Cold hands and feet — In most of the cases, the mothers 
stated that the extremities were generally cold. The occur- 
rence of cold hands and feet generally means a diminished 
blood supply to these parts, and consequently more or less 
congestion of the internal organs. That this symptom may 
tend to prolong the disease is, as Eustace Smith says, very 
probable. 

Stammering, aphasia, and asthma after meals have all been 
described as occurring in chronic intestinal dyspepsia of chil- 
dren, but were not found in any of the fifty cases under con- 
sideration. The question of masturbation was not inquired 
into ; in no case was it mentioned as having been observed by 
the parents. 

Physical Examination. — FiKtes. — The typical facial ap- 
pearance, as my notes show, is a pale and sallow complexion, 
dark rings round the eyes, and an appearance of great tired- 
ness. If the child is excited, however, his face will readily 
flush, and for a few minutes he will, to superficial observation, 
appear bright and well. The nutrition of the face appears very 
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rarely to suffer so much as that of the trunk and extremities, 
and, as a consequence, in none of the cases was the face noted 
as being very thin ; the faces of nine of the children, on the 
other hand, were described as fairly fat and well nourished. 
Twelve of the children were said to have an "adenoid" ap- 
pearance ; two were put down as typically tuberculous looking. 
Nutrition. — ^The nutrition in three cases was described as 
"fair," in three as moderate, thirty-seven children were said to 
be thin, and seven very thin. In no cases, however, was there 
actual emaciation ; and, on the other hand, probably in no case 
did the nutrition reach the normal standard. The muscles felt 
soft and flabby to the grasp. The younger children were, as 
a rule, better nourished than were those a few years older. 
Sixteen of the children were weighed; the following table 
gives the particulars : — 
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E. J. 


Girl 


4 
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F. D. 


Boy 
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I2ji 


— 7 


P. C. 


Boy 


4 


9 


2 


554 


- Vz 


C. H. 


Boy 


5 


7 


2 


5^ 


— 2 


H. D. 


Girl 


5 


9 


2 


4^ 


— 3 


L. H. 


Girl 


^ 6 


4 


2 


8 


— I 


A. L. 


Boy 


6 


3 


2 


10^ 


z 7JI 


R. C. 


Girl 


6 


3 


2 


11^ 


S. A. 


Boy 


7 


6 


2 


— 5 


w. w. 


Boy 


8 


6 


2 


js 


— 12 


W. K. 


Boy 


9 


o 


3 


— S 


E. P. 


Girl 


10 


6 


3 


II 


— 2 


T. H. 


Boy 


II 


I 


3 


I2J< 


- 6^ 


A. G. 


Boy 


II 


7 


3 


10 


— 13 


W. W. 


Boy 


12 


o 


3 


9^ 


— 15 


H. S. 


Boy 


12 


6 


4 


8^ 


- 2^ 



Skin. — In a great number of the cases there was a certain 
amount of harshness of the skin, though it never reached the 
degree so typically seen in advanced tuberculous disease. 
Three of the patients had eczema. The complexion was gener- 
ally sallow. 

♦The average weights are taken from Treves' "Physical Education" 
("), p. 6, Table I. The average weights in the table arc given for each 
year of age, and the age of the child is put down as its age at last birth- 
day; I have added on half a )rear, therefore, as representing the average, 
and have based my calculations for the special month required for tiiis 
assumption. My cases were weighed nude; I have calculated the clothes 
as one-eighth the body-weight 
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ConjuncHv(B, — There was generally a slight degree of anemia; 
in only four cases was the anemia pronounced. At the time of 
examination, the conjunctivae of none of the children showed a 
definite icterus. 

Teeth. — In only eight cases were there no carious teeth ; each 
child, on an average, had three teeth with cavities. 

Tongue. — ^The condition of the tongue was found to be very 
variable, and presented no constant features. There were two 
types, however, which were fairly frequent. In the first, the 
back of the tongue was rather thickly coated with a whitish 
yellow fur, whilst the rest of the organ was fairly clean, but" 
was covered with a layer of saliva, which Eustace Smith* aptly 
likens^to a coating of gum. This "gummy" appearance of the 
tongue is due to an excess of mucus in the saliva, and conse- 
quently, before it can be seen, the dorsum of the tongue must 
be quite wet. It will not be observed, therefore, if the child 
has just swallowed, or been doing much talking immediately 
prior to inspection. One may see a case in which the condi- 
tion is typically present, but on looking at the tongue again 
after a lapse of a couple of minutes the gummy appearance has 
quite disappeared. Whilst this condition was fairly frequent- 
ly observed, it was only very rarely as typically seen as it is 
in any severe case of pertussis. 

The second type of tongue was that in which the mucous 
membrane of the entire dorsum had a whitish, sodden appear- 
ance, as if it had been steeped in some alkali, and in which the 
fungiform papillae stood prominently out from this white 
background as raised, bright, pink prominences. 

My notes show that in the majority of cases these two types 
were distinct, though in many cases they merged into one an- 
other, and some of the characteristics of one type were com- 
bined with those of the other. As might be expected, the 
"gummy" tongue was more frequently observed in those cases 
in which mucus occurred in the stools. 

Palate. — ^The majority of cases had palates whidi were higher 
and narrower than normal ; this was especially noticed in those 
patients who had adenoid growths in the naso-pharynx. In one 
case only was the palate deformed. 

Throat. — More or less chronic pharyngitis was almost con- 
stantly present, and there was enlargement of tonsils or ade- 
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noid growths in twenty-nine of the cases. Of these twenty- 
nine cases five had pigeon-breast, and two others had also de- 
formed chests. Most of the text-books give a long list of "re- 
flex symptoms" of adenoids and enlarged tonsils." As we 
have already seen, several of the other signs and symptoms 
of chronic intestinal dyspepsia of children are produced or 
exaggerated by their presence; but from the fact of so many 
children having the disease without their presence, we may at 
once conclude that they are not the origin of the trouble. If 
further proof were needed, one might mention two children 
in my series of fifty cases, in whom the tonsils and adenoids 
had been removed and had not recurred, one i, and one 3 
years previous to examination, but in whom the usual signs 
and symptoms of chronic intestinal dyspepsia were typically 
present. 

Heart. — ^As formerly stated, no children with distinct morbus 
cordis were included in the series of cases. In four of the cases 
there was some systolic impurity at the apex of the heart, but 
in none of them did there appear to be any organic valvular le- 
sion. The pulse of another of the children was very irregular ; 
in this case, too, there was no organic cardiac disease. 

Abdomen. — In only six cases was there "pot-belly"; in five 
out of these six cases there was either diarrhea or alternating 
diarrhea and constipation. The prominence of the abdomen in 
all these cases was due to excessive flatus. In many of the 
children, the stomach was carefully examined, and it was 
found only in one instance to be distinctly dilated, in one of 
the above cases in which there was a pot-belly and a history 
of diarrhea. In only one child was there any area of the 
abdomen in which there was marked tenderness on pressure. 
It occurred, in this case, in the right hypochondrium, and 
there was no apparent cause for the symptom (the child re- 
covered without any special treatment for this symptom). 
Scybalous masses in the descending colon were searched for 
in a few of the cases in which the bowels were said to be regu- 
lar, but were never definitely palpated. Comby** describes 
symptoms resembling those of chronic intestinal dyspepsia in 
children in whom he has discovered floating kidney. About a 
dozen of my cases were accordingly examined for this condi- 
tion, but in none was it found to be present. 
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Urine, — ^The urine was examined for albumin in thirty-five of 
the cases, and in five of these the result was positive. In all 
these five cases in which albumin was present, the mothers 
w^ere asked to bring a specimen of the water passed immediate- 
ly on getting up in the morning. This was examined, and was 
found to show, in every case, not the slightest trace of albu- 
min. In none of the five children was there a history of scar- 
let fever. All five cases, then, were examples of cyclic albu- 
minuria. 

One of the children in whose urine albumin was present 
was a girl of 6 years. This age is a year younger than the age 
mentioned by Sutherland** in his table of collected cases. 
The remaining four children were all 10 years or older. In my 
series of fifty cases of chronic intestinal dyspepsia, thirteen 
children were 9 years old or more. The urine was examined 
in eight of these thirteen cases, and albumin was present, as 
we have seen, in four of the eight cases. As far as one could 
see, beyond the occurrence of albumin in the water, there was 
no feature in the history or clinical examination of those chil- 
dren with cyclic albuminuria by which one could distinguish 
them from the other cases, and it seems a mistake, therefore, 
to class as a separate disease cases identically similar to those 
of chronic intestinal dyspepsia, possessing only the additional 
symptom of cyclic albuminuria. 

It may be objected that cyclic albuminuria occurs at a later 
age than does the disease under consideration, but we have 
already seen that many of the other symptoms are more prom- 
inent at special ages — ^thus headache is not so frequent in chil- 
dren under 5 years of age, and headache occurring in the after- 
noon occurs generally between the ages of 6 and 8. Though 
we cannot yet explain why cyclic albuminuria should be seen 
only in the older children, it would be absurd, on that ground, 
to set it apart as a separate disease. An excess of nucleo- 
albumin was frequently present, but, unfortunately, it was not 
always tested for, and the fact of its presence was not always 
noted. Its presence in excess is mentioned in six cases, and 
in three the reaction for its detection was negative. In all 
cases in which the urine was examined, the specimen was ob- 
tained in hospital, except in those with cyclic albuminuria, 
when the morning urine was also tested. Uric acid was not 
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observed with the naked eye in any specimen. Frequently on 
standing the urine deposited a dense cloud of urates. A cer- 
tain number of cases were examined for glycosuria, but in 
every instance the result was negative. 

Spine. — In two cases there was an appreciable degree of 
lateral curvature, but in both it was slight in amount. 

Temperature. — Except during the attacks of "gastric fever," 
the disease probably always runs an afebrile course. There 
was nothing to suggest the presence of pyrexia in any of the 
cases in my series at the time of examination, and, in the few 
instances in which the temperature was taken, it was found 
to be normal.* 

Pathology. — The opportunity of examining the internal or- 
gans of a patient suffering from this disease is rarely obtained, 
and, as far as I am aware, no case has been described. 

Eustace Smith" considers that the condition is due to an 
increased secretion of mucus from the whole internal surface 
of the alimentary canal, "a mucous flux which interferes me- 
chanically with digestion and absorption of the food." It is 
true that in a considerable number of cases one can get a his- 
tory from the mother of "slime" having been frequently no- 
ticed in the motions, but in the majority of instances this ex- 
cess has not been observed, and in some of these cases the 
mothers are confident that had it been present they would have 
seen it; moreover, even were mucus constantly present in 
excess, it by no means proves that this is the cause — and not 
the result— of the condition. He considers that the most 
common cause of the excess of mucus is an antecedent attack 
of whooping-cough. Hutchison, on the other hand, says it is 
due to the excessive ingestion of carbohydrates, and especially 
of sugar. 

It is probable that some defect not only of absorption but 
also of metabolism exists ; in some cases the appetite is vora- 
cious, and in many of these the bowels are constipated. It 
seems incredible that sufficient nourishment is not absorbed, 
but notwithstanding this, the child continued to waste. In 
this relation the dense precipitate of urates so often observed 
is suggestive. It would be of great interest accurately to 
measure the nourishment taken, the amount and nature of the 

♦The children were always seen in the morning. 
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excreta, and the daily weight. Such an investigation, however, 
ivould be difficult and very open to fallacies, for when taken 
into hospital, these children at once improve and their symp- 
toms diminish or disappear. 

It may be well to consider shortly the theories of those who 
recognize the symptom-complex of the disease, but ascribe it 
to causes other than intestinal dyspepsia. 

Twelve years ago, Sutherland** described a series of symp- 
toms closely resembling those we now discuss. He attributed 
them to the uric acid diathesis, and, since his paper, several 
observers, especially in America and France, have taken a 
similar view. Thus Rachford** cites many cases, some of them 
showing symptoms due, obviously, to the passage of uric acid, 
others again having a clinical picture closely resembling that 
of intestinal dyspepsia. 

Comby,** in an address delivered before the Section for 
Diseases of Infancy of the International Medical Congress of 
1900, also described several conditions, which he said were 
due to the lithemic diathesis. The symptoms he describes do 
not, however, so closely resemble those of intestinal dyspepsia 
as do those described by Sutherland. Following symptoms of 
a nature similar to those described by Sutherland,** there may 
actually be the passage of gravel, as is described by Levison.** 
There is no doubt, however, that many of the symptoms of a 
great number of these lithemic children are due to intestinal 
dyspepsia, and that the conditions overlap. Curiously enough, 
one of the very best descriptions of intestinal dyspepsia is giv- 
en by Sutherland when describing the symptomatology of cy- 
clic albuminuria.** 

Dr. Sutherland considers that, in cases of cyclic albumi- 
nuria, "there is a general pathological condition present, to 
which the various symptoms may be ascribed," and that this 
is "a condition of toxemia similar to, or identical with, that of 
the uric acid diathesis." As we have seen, cyclic albuminuria 
occurred in several of the children in my series of cases. 

According to M. Rousseau-Saint-Philippe,*^ the entire 
pathology of childhood is dominated by "the infection of the 
intestinal tract, and the auto-intoxication which proceeds from 
it" In infancy it is the stomach and small intestine which 
fail ; in later childhood it is, above all, the large intestine. He 
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considers that improper food, hurried meals, bad teeth, and 
neglect of the bowels, are largely to blame for causing the 
condition. The accumulated feces, in very constipated cases, 
consists, he says, partly of imperfectly digested material, 
but also, very frequently, of intestinal sand. 

Diagnosis. — ^Little need be said under this heading, as most 
of the questions of differential diagnosis have already been 
considered when dealing with the symptomatology of the 
disease. As we have seen, the malady is frequently mistaken 
for tuberculosis. It seems a prevalent belief that pulmonary 
tuberculosis is quite common in children of this age, and one 
cannot help thinking that the origin of this idea is to be found 
in the diagnosis of consumption when the disease is really 
chronic intestinal dyspepsia. Though it did not occur in any 
of my fifty cases, it not infrequently happens, especially when 
there are adenoids or large tonsils, that one gets on ausculta- 
tion a number of moist crepitations limited to one base. Removal 
of the enlarged glands and general treatment soon cause these 
pulmonary signs to disappear. It is well to remember, as 
Hutchison* says, "that pulmonary tuberculosis is a disease al- 
most unknown in children of this period of life." Before one 
knows the disease as a definite entity, one is frequently at a 
loss how to diagnose, and in what way to treat the numerous 
cases that appear, and one is haunted by a suspicion that there 
is "something behind" the symptoms; one's mind dwells 
darkly on general tuberculosis, tabes mesenterica, appendicitis, 
or Bright's disease, and one leaves the case with the feeling 
that one has failed to discover the root of the trouble. Once 
the existence of chronic intestinal dyspepsia of children is 
realized, however, the horizon clears, and, to one's own com- 
fort, one quickly places the symptoms in their proper position, 
and is enabled at once to give the treatment which is found to 
cure or relieve the condition. A word of warning must be 
given, however, not to neglect to examine every case fully, for 
the malady frequently accompanies, and may considerably 
mask, concomitant disease, and though, as we have already 
stated, phthisis is rare at this age, still, of course, it does occur. 
One point of difference is the irregular progress of chronic 
intestinal dyspepsia — exacerbations followed by remissions. 
In doubtful cases tfie evening temperature taken for some con- 
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secutive days ought to clear up the diagnosis, and, except in 
the earlier stages, the child suffering from tuberculous disease 
is more emaciated and the skin is drier than in the milder mal- 
ady. Bacteriological examination of the sputum, and the result 
of treatment, ought to clear up any doubt which may still re- 
main as to the nature of the disease. If one recognizes, in 
milder cases, the presence of the disorder, one will be able to 
treat the case much more effectively, just as, in a case of head 
sweating in an infant, one must remember the possibility of 
rickets, even although, at first sight, there are no other obvious 
signs of it. 

Prognosis. — ^The disease is, of itself, probably never fatal. 
On the other hand, it lessens the strength and diminishes the 
resistance against other maladies, and thus frequently pro- 
duces a fatal issue where otherwise recovery would have re- 
sulted. As to the prognosis of the continuance of the malady 
itself, very much depends on a proper carrying out of the treat- 
ment. The fifty cases whose symptoms we have studied were 
all treated as out-patients, and accordingly one could not be 
certain that, even whilst under treatment, they carried out the 
instructions as to diet; most of them, when sufficiently re- 
covered, returned to exactly the same food they had had prior 
to being brought to hospital. At the same time, the results of 
treatment were very satisfactory. Every one of the children 
in my series of cases after a certain time ceased to attend hos- 
pital, either because they were perfectly well, or because their 
symptoms had become so slight that further medical super- 
vision was no longer considered to be necessary. During the 
last few months I have asked the parents again to bring their 
children to hospital, in order that I might see how their health 
had been since they had been discharged. The average dura- 
tion from the first visit to the last was i year and 8 months. 

The results of my inquiry was as follows : — Seven children 
were said to be quite well. In twenty-four cases it was said 
that the health was "much improved" or "very much im- 
proved." Amongst these twenty-four cases are included some 
in which the only remaining symptom was an occasional at- 
tack of headache, epigastric pain, or nocturnal restlessness. In 
ten instances the health was "improved," but several of the 
former symptoms still continued, though with lessened sever- 
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ity. One child had died from an attack of diphtheria ; he was 
much better prior to his fatal illness. The remaining eight 
cases had all improved, but had had relapses ; in only two cases 
were they as ill as they were when first they were brought to 
hospital. 

The prognosis in those cases in which the bowels were from 
the beginning regular, would appear to be better than in those 
in which there has been much constipation or diarrhea. 

The midday urine was examined in three of the cases of 
cyclic albuminuria after periods of i year 3 months, i year 6 
months, and i year 11 months. In each case there was still a 
trace — ^but only a trace — of albumin. 

Tbeatment. — Without doubt, by far the most powerful 
remedy for the treatment of the immediate condition is change 
of air. That it is the actual change of air or of surroundings, 
and not change of diet, that does good when the child goes 
from home, can be seen from the fact that alteration of the 
diet will have comparatively little effect as long as the child 
remains at home, even when kept away from school. Curious- 
ly enough, it seems to be of comparative unimportance where 
the patient goes, as long as he has this change. Thus one of 
the cases in my series lived at Hindhead, one of the healthiest 
spots in the south of England. Before coming to hospital he 
had been staying for a week with an aunt in Whitechapel, and 
was, his mother informed me, markedly better. The only dif- 
ference in his diet in town to what he had had in the country 
was that in the former he had had Quaker oats for breakfast 
in addition to his other food. Another of the cases in my series 
went to Aberdeen, and whilst there, her mother told me, lived 
largely on sugar and sweets. She returned, nevertheless, al- 
most quite well. As long as the children are at home and their 
symptoms still active, one finds that cod-liver oil, and, to an 
even greater extent, syrup of the hypophosphites, are not mere- 
ly useless, but actually deleterious. When away for a change 
on the other hand, these remedies generally seem to suit quite 
well. 

The beneficial influence of change, as compared with treat- 
ment at home, is shown by the increase of weight in those 
cases sent for a change. In those who were weighed, the aver- 
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ag^e gain of weight per week was half a pound ; in those treated 
at home it was one-sixth of a pound. 

A change causes not only gain in weight, but an ameliora- 
tion or disappearance of all symptoms. A gain in weight does 
not always mean an improvement in the condition, however. 
By giving cod-liver oil in the early stages of treatment, one 
may occasionally, though not as a rule, get an increase of 
"weight, but at the same time the digestion becomes more up- 
set. 

It is probable that the change of surroundings has as much, 
or more influence in causing the improvement, as has the 
change of air. Thus, when a child suffering from chronic in- 
testinal dyspepsia is admitted into hospital, even when put on 
the same diet that he had before admission, he rapidly improves 
in health. 

We thus see that change of air and surroundings is a pow- 
erful therapeutic agent in the immediate treatment of this dis- 
ease. When the child has been two or three months in his new 
home, however, unless other treatment is carried out as well, 
the old symptoms are apt to return, and soon become almost 
as severe as ever. The treatment which should accompany this 
change of air, and which should be continued, more or less 
modified, for years, is regulation of the diet. We have seen 
that, a priori, it is probable that an excessive ingestion of carbo- 
hydrates is an etiological factor in the causation of the disease, 
and we find, practically, that it is essential in its treatment to 
limit their intake. Till the symptoms are greatly ameliorated, 
it is well to allow the child no sugar, sweets, jam, potatoes, 
new bread, sago, tapioca, arrowroot, Indian corn, flour, tur- 
nips, or carrots. At the same time one gives instructions to 
prevent the taking of obviously indigestible foods, such as 
pastry, and also orders the food to be taken at regular inter- 
vals, and nothing to be taken between meals. Because of the 
idea that one of the etiological factors in the causation of the 
disease might be the absence of an indigestible residue in the 
food ; coarse brown bread and medium ground oatmeal in the 
form of porridge (made with salt, and not too long boiled) 
were ordered, and were found to be beneficial in most cases. 
The evening meal should be a very light one, and the child 
should go early to bed. The diet should thus consist of milk, 
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rusk, thin toast or stale brown bread, eggs, lightly cooked fish, 
white meat or butcher meat ; he may also have a little bacon, 
butter, or dripping, and green vegetables, or ripe fruit in small 
amount. Besides, if possible, a change and the regulation of 
the diet, other hygienic measures must be attended to. One of 
the most important of these is to ensure a sufficiency of fresh 
air. It is well for this reason, as well as to save him from 
mental worry, to keep the child away from school till he is 
considerably better. In a few cases, however, especially in 
winter, and where there are no parks in the neighborhood in 
which the child can play, he may be better at school than 
hanging about the streets, or cooped up in a small room at 
home. To sleep with the window open, and to have a cold 
bath — with just the chill taken off it — in the morning, fol- 
lowed by a rub down with a rough towel, are useful. To 
avoid congestion of the internal organs, it is very important 
to keep the abdomen and the extremities warm and dry. A 
flannel binder and water-tight boots and thick woolen stock- 
ings are of the greatest importance in treating the disease. 

The patients should be kept free from undue excitement, 
whether pleasurable or the reverse, and evening parties, thea- 
ters, and excessive punishment are all equally deleterious. 

Amongst drugs, the most beneficial are the alkalies, oleo- 
resins, and bitter tonics. Bicarbonate of potash or soda and 
citrate of potash have a markedly beneficial effect, especially 
when combined with nux vomica and myrrh or coto. Thus a 
very useful preparation is — B Potas. bicarb, potas. citrat. aa 
lo grs., tinct. nucis vom. 4 minims, tinct. myrrh. 30 minims, 
infus. gent. co. ad 2 drms. t. d. a. c. 

Combined with this treatment one finds that a powder 
containing rhubarb and soda, with a little grey powder, given 
over night, is of great benefit. If there is constipation, one 
gives sufficient rhubarb to ensure a good motion in the morn- 
ing, but when the bowels are quite regular, it is still of great 
use in a diminished dose, and even when there is a tendency 
to diarrhea, by giving a small dose one gets the astringent ac- 
tion of the rhubarb ; thus a relaxed condition of the bowels is 
no contraindication to its use. Another drug of the greatest 
use is aloes. It is best given in the form of decoctum aloes 
CO. When the appetite is poor, it can be given in drachm doses 
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before meals. With this dose there is no cathartic action. 
When given between meals, one can give 2 drachms thrice 
daily, as Eustace Smith suggests, without undue laxity of the 
bowels ; this form of administration is especially useful when 
the appetite is voracious. No doubt some of the beneficial 
action of this preparation of aloes is due to the myrrh which 
it contains, but one can give much larger doses of myrrh with 
good results. Forty minims of the tincture to a child eight 
years old can be easily borne. Coto is very useful as a sub- 
stitute for myrrh, but probably is not superior to it. I have 
used tabloids of i gr. of cotoin (kindly prepared for me by 
Messrs. Burroughs & Wellcome) with excellent results. Its 
beneficial action seems to be due to the increased power of 
absorption which it causes.** 

Carbonate of magnesia, and, when there is diarrhea and 
much epigastric pain, bismuth, are often of service. Qui- 
nine and the vegetable bitters, such as gentian, quassia, or 
calumba, are also found to be of use. Soltau Fenwick** has 
stated that in "the gastric dyspepsia of children** there is a 
diminished production of hydrochloric acid, and (especially 
as we now know that hydrochloric acid is one of the most 
powerful of pancreatic stimulants), it therefore seemed of 
use to give a dilute solution of hydrochloric acid in this mal- 
ady, which was accordingly done 3^2 hours after meals, with- 
out, however, any satisfactory result. 

Dilute mineral acids are, however, ocasionally useful where 
improvement has commenced; under their exhibition, when 
not given too early, the child usually improves in general 
health; he rarely, however, puts on flesh, and his weight re- 
mains stationary, or he may actually grow lighter. 

Pepsin was also gtvtn in a few cases, and seemed to have 
a beneficial influence ; it was not gtven in a sufficient number 
of instances, however, to draw any definite conclusions as to 
its value. Charcoal was gfiven as a mechanical means of re- 
moving the mucus and as a stimulant to the bowel wall, and 
its administration was found to be of distinct service. Small 
doses of alcohol given before or during meals are often useful. 
It is best given as sherry, slightly diluted with water, or claret. 
Probably the beneficial effect of some of the tinctures used In 
the treatment of the disease may be in part due to the alcohol 
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which they contain. Iron is not well borne while the disease 
is still at its height, but during convalescence it is extremely 
useful; it can be given in drachm doses of vinum ferri, com- 
bined with a similar dose of decoct, aloes co. When most of 
the symptoms have disappeared, one may very cautiously be- 
gin to give cod-liver oil or syrup of the hypophosphites, but 
they must be given in small doses, and their effect strictly 
watched. 

Treatment of Special Symptoms. — Little need be said 
under this heading, for full directions for symptomatic treat- 
ment are given in every text-book on children's diseases. One 
or two points are, however, worthy of mention. 

Night'terrors. — It is rare that special treatment is required for 
this symptom, but occasionally for a few nights it may be 
necessary to give some sedative. Antipyrin or phenacetin 
have markedly calmative action. 

Nervousness. — If the diild is excessively nervous, bromides 
are frequently of great use, and can be given without hesita- 
tion until the general treatment renders their further use un- 
necessary. 

Lienteric diarrhea, — Arsenic, in the form of minim doses of 
liquor arsenicalis, is generally able to control the excessive 
action of the bowels, and at the same time it exercises a bene- 
ficial effect on the general course of the disease. If this fail, 
it may be necessary to give doses of two or three minims of 
laudanum. 

Enuresis. — ^Removal of tonsils and adenoids often is all that 
is necessary to cure the condition. Belladonna, however, even 
without this operation, is generally successful in stopping the 
the habit. It must be given in ascending doses, and it may be 
necessary to give it till it begins to exhibit its physiological 
effects. To a child of eight, one can generally give — ^when the 
drug is gradually increased — up to at least forty-five minims 
of the tincture, thrice daily, without undue discomfort; it 
seems to do good also to the general condition. It is practi- 
cally always successful in checking sweating at night in these 
cases. 

Enlarged tonsils and adenoids. — In twenty of my fifty cases, 
either enlarged tonsils, adenoids, or both were removed. In 
four of these cases no medicine or instructions as to diet were 
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given till at least ten days after the operation. After that time 
twQ of the cases had had no more night-terrors, and no longer 
snored, one was less languid, and one had ceased to cough. 
There was no improvement in the other symptoms. Ten days 
is, of course, too short a period in which to see the full benefit 
of the operation, and when the growths are large there is no 
doubt that their removal is strongly indicated. When their 
enlargement is slight, painting the throat with some astrin- 
gent, or, in the case of adenoids, a nasal douche containing 
such remedies as bicarbonate, chloride, and biborate of soda, 
and, if necessary a little chlorate of potash, will be found of 
great service. Removal of tonsils or adenoids will not be fol- 
lowed by great success, unless after the operation the child 
is taught to breathe properly. 

By means of diet and medicines, one can probably always 
remove the symptoms of the disease, but it is quite the excep- 
tion to get, by these means alone, a marked and rapid gain in 
weight, and in order to get a rapid convalescence, change of 
air, as already stated, is essential. 

Such is a brief summary of the facts elicited from the study 
of a malady of profound interest, alike because of its extreme 
frequency and its amenability to treatment. Of necessity, my 
contribution to the knowledge of the subject cannot be as 
complete as I should desire. If others will work with me in 
making investigation on the lines laid down in this thesis, in 
time we shall arrive at a more definite knowledge of the rela- 
tive importance of the factors which produce the condition. 
Thus we may hope to be in a position to cure, and probably to 
a great extent to prevent, a disease which is the cause of much 
needless suffering in childhood, and by the successful combat- 
ing of which we will raise the physical standard of coming 
generations. 
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NEW YORK ACADEMY OF MEDICINE 

Section on Pediatrics. 

November lo, 1904. 

The President, Dr. David Bovaird, Jr., in the Chair. 

Abdominal Tuberculosis. — This patient was presented by Dr. 
J. F.Bell. He first saw the patient, a girl twenty-two months old, in 
January, 1904. Her symptoms at that time were peevishness, 
a cough of dry and persistent character, and intermittent febrile 
attacks. Later these attacks increased in frequency and became 
remittent The child's abdomen became swollen. In the latter 
part of February she had bronchopneumonia, during which the 
swelling of the abdomen continued. The following month she 
was taken to the hospital at Englewood, N. J., and remained 
there for some time. Dr. Koplik diagnosed the case as broncho- 
pnetunonia with malignant growth of some organ of the abdo- 
men. About three weeks after admission to the hospital, upon 
the subsidence of noticeable tympanites, a tumor, extending from 
the umbilicus to the left flank, became evident. Purdy's test ap- 
plied to clear serum which was withdrawn showed 2 per cent 
albumin and small mononuclear leukocytes. No tubercle bacilli 
were discovered by staining the smear of precipitated serum, but 
a guinea pig injected with 10 c.c. of the serum developed a gen- 
eral tuberculosis. At the present time the mass in the abdomen 
was growing smaller under treatment by good feeding, fresh air 
and guaiacol. 

Dr. La. Fetra said that recent experience tended to show that 
tuberculous peritonitis should be treated without an operation, un- 
less the patient showed no improvement under prolonged medical 
treatment. 

Clinical Experience with Antitoxin. — ^This subject was 
discussed in a paper by Dr. L. Fisher, who presented some facts 
from his own hospital experience in regard to the dose required, 
a matter which he considers still empirical. A resum6 of cases 
at the Willard Parker Hospital for two years, during which the 
average dose used varied from 1,500 to nearly 10,000 units, 
showed about 14 per cent, mortality with the larger doses, as 
against 21 per cent with the smaller ones. 

He also referred to Dr. McCoUom's work at the Boston City 
Hospital. There should be no tendency to place exclusive reli- 
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ance upon the antitoxin, but other established means should be 
employed as well, the emunctories stimulated, etc. Rash generally 
was evident on tJie fifth or seventh day, and lasted some three 
days. The dose should be one capable of stopping the growth of 
the pseudomembrane and reducing the fever. In mild cases this 
could be accomplished by from 2,500 to 5,000 units. But he had 
never seen bad results of any kind from the larger doses, and a 
large exudate on the pharynx and tonsils demanded from 5,000 
to 10,000 units on the first day, to be repeated within twelve hours 
if no improvement was evident. 

Laryngeal diphtheria with stenosis also required an initial 
dose of 10,000 units. After these doses the temperature occa- 
sionally rose slightly, but the pulse was affected very little, if at 
all. Feeding was very important. He did not use forced feeding 
in private practice. 

Dr. H. W. Berg agreed that little was definitely known con- 
cerning the necessary dose, because the relation between the 
toxin of the disease and the antitoxin was involved in obscurity. 
He believed, however, that it was a quantitative relation. The 
severity and location of the lesions determined the dosage, a large 
initial dose being demanded by any severe lesion of the nose or 
pharynx. He thought 3,000 as good as 5,000, repeated, or even 
doubled, in three hours if the previous dose produced no effect. 
Rapidity of pulse was also an imperative symptom, 140 beats to 
the minute, with a temperature of only 100® F., being regarded 
as due to a toxic myocarditis, and demanding a large dose, re- 
peated or doubled within twelve or twenty-four hours if neces- 
sary. The usual temperature in diphtheria usually did not run 
very high, and the typical effect of the antitoxin was to bring it 
down in from twelve to twenty-four hours. Enlargement of the 
lymph nodes resulted from their attempt to prevent the spread of 
the disease through the system, and the farther they were from 
the seat of the lesion the larger the required dose. In very large 
doses, however, such as 60,000 units, the emunctories were over- 
taxed. He thought the rashes due not so much to the antitoxin 
as to the efforts of the skin to get rid of foreign material in the 
blood. 

Dr. W. H. Park brought up some laboratory points in refer- 
ence to the statement that the relation between the toxin and anti- 
toxin was quantitative. He said that if the two were mixed 
before being introduced into the system the quantitative relation 
held good. If a fatal amount of toxin were given and immedi- 
ately followed by a certain amount of antitoxin the life of the 
animal would be saved, whereas, if six or eight hours elapsed 
before the antitoxin was given, one hundred times as much would 
be required, because the toxin in the meantime was combining 
or entering into definite relation with the cells. 
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Experiments in Vienna had proved that in scariet fever large 
doses made no more trouble than medium ones. He had himself 
-witnessed the splendid results in the Boston City Hospital from 
tbe use of large doses by Dr. McCollom. But it was very diffi- 
cult to determine the dosage producing the best results. In mild 
cases involving tonsils and larynx he used 2,000 units ; in severe 
early cases, 4,000 units; in ordinary laryngeal cases, 5,000; in 
malignant severe cases, 10,000, repeated at the end of twelve 
hours if no distinct improvement was shown. He insisted upon 
the fact that antitoxin should be given for diphtheria and not for 
accompanying conditions, such as pneumonia. 

Dr. H. F. Koester did not think the rashes were due to large 
doses of antitoxin. The first serum in 1894 produced no rash. 
In cases of diphtheria with foul odor and temperature below 
normal he advised an initial dose of 10,000, repeated in twelve 
hours, as with smaller doses the membrane would still persist on 
the following day. Even with the larger doses the membrane 
might be seen, but in that case it merely lay there detached, and 
could be wound oflf on a swab. 

Dr. J. Howland thought the statistics given by Dr. Fischer 
not convincing in the matter of the effect of larger doses. It 
did not seem to him that any decided reduction in the mortality 
could result solely from the increased dosage. He thought a 
large initial dose preferable to smaller repeated doses, as in the 
intervals of the latter the toxins were becoming fixed in the cells. 
As for pneumonia, in this connection, although streptococcic, 
pneumococcic and staphylococcic infection was present, so was 
Klebs-Loffler infection, and the dose of antitoxin should be 
larger than in ordinary cases. 

Dr. M. Nicoll, Jr., also did not believe that increased dosage 
reduced the death rate. 

Dr. Sara Welt-Kakels preferred the use of smaller doses. In 
a hospital in Berlin which she had recently visited the results from 
smaller doses were equal to those from larger. Some years ago 
the Lancet reported even larger doses than those used by Dr. Mc- 
Collum, the largest single dose being 30,000 and the largest total 
dosage 82,000. 

Dr. Scott said that the dose should be determined by the lesion, 
the patient's condition and the environment. In a purely diph- 
theretic infection small doses should be given repeatedly ; in more 
severe infection of the tonsils and pharynx larger doses were re- 
quired, also repeatedly. As high as 90,000 had been used in the 
Boston Citv Hospital. 

Dr. J. F. Bell thought that serious modification of the progress 
of the diphtheria might result from administering antitoxin 
enough to produce evidences of systemic infection, such as 
rashes, etc. 
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Dr. Fischer repeated his opinion as to the dosage advisable, 
and said that he wished the Health Department would make a 
stronger antitoxin. He thought less rashes would occur with 
larger doses. It might be wise to drop the word "thousands" in 
referring to the doses, as it frightened some by its formidable 
sound. Large doses enabled a much earlier extubation. He 
closed by again insisting that hygienic measures should not be 
neglected. 
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November 8, 1904. 
The President, Dr. John H. Jopson, in the Chair. 

Congenital Heart Disease. — ^A case diagnosed as above was 
peesented by Dr. G. W. Norris. The patient was a boy of five 
years, both of whose patients had pulmonary tuberculosis. At 
birth and for some time thereafter he was a blue baby. At two 
years of age he had spasmodic croup, accompanied by pronounced 
cyanosis. At three years he had whooping -cough and chicken- 
pox. For several years he has coughed, especially in the morn- 
ing after exercise, but without expectoration. His mother says 
he is "always cold." He is somewhat troubled with dyspnea, 
and exercise occasions slight cyanosis. He is rather slender, 
but seems normally developed, physically and mentally. 

Examination of the heart resulted as follows: Apex beat 
rather to the left of normal in the fifth interspace; fine systolic 
thrill over the whole pericardium ; heart dulness on right, extend- 
ing an inch and a half or more beyond edge of sternum ; on left 
nearly normal; first sound of heart entirely replaced by a loud, 
long, rasping, high-pitched murmur heard between the third and 
fourth costal cartilages. This murmur could be heard at any 
part of the chest, before or behind, but was transmitted with 
greatest intensity toward the epigastrium. 

The lungs showed a good resonance, except posteriorly, where 
it was impaired. Character of expiration unaltered ; a few fine, 
moist, crackling rales heard. Pulse 120, respiration 40, tempera- 
ture 97** F. 

The evidence pointed to a congenital lesion, a defective ven- 
tricular septum, a patulous foramen ovale, or possibly both. A 
patulous ductus arteriosus may or may not be present Tricus- 
pid insufficiency is not probable, although so good an authority as 
Gibson thinks this condition much more common than generally 
supposed, and that it is often overlooked because it is unproductive 
of symptoms. 

Dr. Hamill said that the situation of this murmur, with such 
marked transmission to the right, was unique in his experience. 
He thought the possibility of tricuspid insufficiency should be con- 
sidered, although Dr. Norris' explanation was the more probable 
one. 

Dr. Norris said that he had considered the possibility of a tri- 
cuspid lesion, especially as in the beginning the murmur was best 
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heard in the tricuspid area. Later, however, he was certain the 
greatest intensity was on the sternum at the junction of the third 
or fourth rib, and there had been no signs of tricuspid r^^rgi- 
tation. He consequently dismissed the idea of a tricuspid lesion. 

Hypernephroma of the Right Suprarenal Gland and 
Hypertrophy of External Genitals in a Two-year-old Girl. 
— ^Dr. V. Nesbit and Dr. C. Y. White presented specimens taken 
from a patient who had been exhibited at a previous meeting of 
the Society (October 13, 1903). At that time the case was diag- 
nosed as sarcoma of the kidney with secondary deposits in the 
liver. It was not possible to diagnose correctly during life, but the 
autopsy revealed a large tiunor of the right suprarenal gland, with 
metastasis to the liver, mesenteric lymph nodes and right lung. 
The character of the tumor was determined only by the micro- 
scope, which proved it to be a hypernephroma. * 

There was hypertrophy of the external genitals, and a growth 
of coarse hair on the pubic region, the prepuce retractile, and the 
clitoris was 4 cm. long. The internal genitals, except for en- 
largement of the ovaries, were normal. 

Since being seen by the Society the child had undergone an 
exploratory laparotomy (October 23, 1903), but so many ad- 
hesions were found that removal of the tumor was abandoned. 
She also recovered from measles and broncho-pneumonia within 
the past year, but died from exhaustion in the latter part of Sep- 
tember. The symptoms had continually increased in severity, 
including congestion of the face, dyspnea and abdominal enlarge- 
ment. The skin was dark, but never bronzed. 

Dr. Jopson said that the case was interesting because of the 
relatively good health maintained during the presence of so large 
a mass, and also in relation to precocious puberty, a condition seen 
in pelvic tumors and attributed to an increased blood supply. 

Typhoidal Insanity in Children. — This subject was dis- 
cussed in a paper by Dr. D. L. Edsall, who thinks such cases of 
more frequent occurrence, and often with graver prognosis, than, 
is generally supposed. 

The various forms of insanity occurred in the following order 
of frequency: i, mania; 2, dementia; 3, simple delusions, hallu- 
cinations and the like; 4, simple melancholia without maniacal 
tendencies. Very many of the dementias persist and a certain- 
proportion of the manias and melancholias do not recover. The 
nutritional element is of the greatest importance. 

Dr. J. P. C. Griffith thought that typhoidal insanity in chil- 
dren, especially in the milder forms, was more common than the 
literature would indicate. Typhoid fever itself was more fre- 
quent than statistics would indicate, for the milder forms were 
often overlooked. Consequently a misleading mortality was 
quoted, owing to the fact that a larger percentage of the cases 
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reported resulted fatally than of the total number actually occur- 
ring. Similarly the prognosis in the total number of cases of 
typhoidal insanity would give a more favorable showing than in 
the more serious cases found in statistics. 

Dr. Griffith had observed several cases of such insanity, one of 
which was characterized by a varying condition of profound de- 
pression and excitement with curious delusions, mostly associated 
with fear. Another of Dr. Griffith's cases enforced Dr. Edsall's 
insistence upon the point of nutrition, since the patient had been 
extremely delirious and. had eaten almost nothing Noth- 
ing was done to combat this condition and the delirium increased, 
becoming wilder as the fever abated. He finally recovered, but 
for days at a time screamed almost without pause until he had to 
stop from exhaustion. 

In many cases of typhoid fever mental confusion was more 
conspicuous than a normal course of the disease would account 
for, and when, as often happens, distinct delusions appeared, the 
patient should be most carefully nourished, with a view to pre- 
vent the development of insanity. 

Dr. Griffith thought that the period at whicl] insanity devel- 
oped would throw light on the question as to whether it was toxic 
or nutritional, the former being likely if it developed during the 
course of the disease, the latter if during convalescence. 

Dr. Hamill spoke of a patient whom he had seen in the Phila- 
delphia Hospital who was kept on a liquid diet because of the 
persistence of a temperature slightly above normal. He kept 
asking for food, even after becoming maniacal, and when food 
was given the mania disappeared. Dr. Hamill had never seen 
insanity following the fever in children, but had frequently noted 
hallucinations and delusions during the progress of the disease, 
especially last winter at the Polyclinic Hospital. One patient 
also screamed at the top of its voice whenever it spoke. After 
this had continued for some time, with hallucinations and de- 
lusions, the child suddenly became entirely rational in a moment 
Dr. Hamill thought that some typhoid epidemics exhibited the 
accompanying mental disturbances more than others. 

Dr. Eleanor Jones mentioned a case that was also evidently 
nutritional. 

Dr. Edsall explained that he did not mean to assert that the 
insanity was always nutritional. It was certainly often toxic 
in origin, but even in such cases persisted because of poor nutri- 
tion. He mentioned the case of an adult patient whose food was 
considerably reduced on account of repeated and severe hemor- 
rhages. At first begging for food, the man afterwards fell into 
a state of inanition, would take little food, became emaciated, and 
then insane. Forced feeding was resorted to and an improve- 
ment noted, but the man di^, probably, from a heart lesion of 
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some standing. Alienists in general recognize the importance of 
the nutritional element, all the more so because it is generally 
easily controlled. 

Dr. Griffith wished to know if Dr. Edsall had discovered any 
relation between the insanity and aphasia. Henoch and other 
authors assert that aphasia is a common sequel of typhoid fever, 
and he asked whether the literature showed many instances of 
true aphasia under such circumstances. 

Dr. Edsall was inclined to think that whereas true aphasia 
did sometimes occur, many of the cases so called were merely part 
of the stupidity or depression of the general mental disturbance. 
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THE SURGICAL REPAIR OF BRACHIAL BIRTH 
PALSIES. 

The considerable number of children seen every year at the 
neurological and orthopedic clinics, suffering from the persistent 
lesions of brachial birth palsy, leads one to think that the opti- 
mistic prognosis as to spontaneous cure so commonly given dur- 
ing infancy is either erroneous or the whole niunber of cases 
produced must be very large. 

Certain it is that many individuals are going through life 
handicapped by the partial or total disability of one upper ex- 
tremity as a result of this lesion. 

The favorable prognosis usually given has probably done 
more than anything else to restrict treatment to the purely ex- 
pectant type. 

Only within the last half decade has the lesion been 
considered with reference to surgical treatment. 

A knowledge of the pathological conditions present in the 
nerve trunks of these chronic cases must be the foundation for 
rational surgical treatment 

A study of a series of specimens from five cases, the results 
of which were presented before the Neurological Society recently, 
shows that the prime factor is a cicatricial blocking of nerve. 
The cictarices result from tearing (due to overstretching) of the 
neurilenmia, which, in healing, shrinks and strangulates the nerve 
fibres ; and from organization and contraction of the blood eflfu- 
sion which accompanies the damage to the neurilemma. 

The nerves most often involved are the Sth and 6th cervical 
roots. In the more severe cases the remaining roots of the 
brachial plexus are also involved. 

There may be a single cicatrix or several cicatrices present. 

With this kind of lesion there can be no hope of spontaneous 
nerve regeneration, and therefore impaired growth and de- 
formity of the extremity become more marked by contrast as the 
development of other portions of the body occurs. Naturally, 
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only one kind of treatment can promise anything in the way of 
results, and this consists in the excision of the damaged nerve 
tissue followed by end to end suture. 

Cases were first treated in this way by Robert Kennedy of 
Glasgow, and a short time later a series of cases was operated 
upoa in this city, with results sufficiently good to give the opera- 
tion a definite place in the realm of surgery. The age at which 
operation is best undertaken is still a matter for discussion, but 
all things considered, about twelve months is the time of election. 
If by that time recovery has not occurred it will never be com- 
plete without surgical interference. Meanwhile, contractures 
should be prevented, and the general nutrition of the extremity 
maintained by massage, electricity and suitable passive motion. 

Alfred S. Taylor. 



Digitized by 



Google 



ABSTRACTS 



Gastric Ulcer in Children-— E. G. Cutler, M.D. (Bos- 
ton Med. and Surg. Jour., Oct 6, p. 367) says gastric ulcer 
in children is rare. A careful search of the literature revealed 
only 26 cases, in 24 of which a necropsy was made. To these the 
writer adds 3 cases from the records of the Massachusetts Gen- 
eral Hospital. 

Case I. — ^A boy, aged 12, was admitted on June 25, 1889. He 
was ill in the previous summer with inflammation of the bowels, 
and since then had been rather pale and not strong as before. 
At times his face and pillow were stained with blood in the morn- 
ing. A fortnight before admission he had a sharp attack of 
epigastric pain, which lasted two days. About two hours after 
the onset of the pain he vomited a cupful of blood. Since then 
he occasionally complained of pain, but not particularly after eat- 
ing. Physical examination was negative. Under treatment re- 
covery followed. 

Case IL — ^A child, aged 8, was admitted on Aug. 12, 1901, 
with a history of vomiting of food and bright red blood a week 
before, pain after meals, constipation and headache. The face 
and mucous membranes were pale, and there was tenderness be- 
low the xiphoid cartilage. Under milk diet recovery took place. 

Case IIL — A girl, aged 6, was admitted on Feb. 7, 1904. For 
a week she had been restless, and three days before admission 
there was pain on the right side of the abdomen. On the day of 
admission she bled from the nose and mouth. About a quart of 
blood was said to have come away in clots. At the time she did 
not cough or appear to vomit. A loud mitral systolic murmur 
was heard over the precordia. There was no abdominal tender- 
ness. The temperature was 102°, and the hemoglobin in the 
blood amounted to 85 per cent. On the loth an enema was fol- 
lowed by a motion containing much dark blood. Under treat- 
ment recovery took place. 

The following case, reported by Dr. J. F. Goodhart (Trans. 
Path. Soc. of London, Vol. 32), is an example of gastric ulcer in 
the new-bom. The resident obstetric assistant at Guy's Hos- 
pital was called to a new-born infant who was vomiting blood, 
from which it died thirty hours after birth. It was apparently 
well-formed and healthy, though congenital syphilis was possible. 
The stomach was found distended with clot, and a small ulcer 
was seen at the cardiac end near the greater curvature. The 
edge of the ulcer was sharp, raised, firm, pink and vascular. In 
the bottom of the ulcer was a dark speck which, under a lens. 
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proved to be an opening in an artery running along the greater 
curvature. 

In the 29 cases there was a remarkable preponderance of the 
female sex : 18 of the cases occurred in females, 5 in males, and in 
the remaining 6 the sex was not stated. Six of the cases occurred 
soon after birth ; the yoimgest patient was thirty hours old, and 
the others were 2, 5, 7, 11 and 15 days old, respectively. In 8 
cases the age was less than 7 years, and in 9 cases it was between 
8 and 13 years. In infants the first symptoms observed were 
restlessness and hematemesis or melena; there was evidence of 
pain in one case. In older children dyspepsia or abdominal pain 
usually preceded the more characteristic symptoms. Epigastric 
pain after meals was described in five cases, and in one it was 
severe. The pain usually was located in one spot in the epi- 
gastrium ; occasionally it was in the back, sometimes it was re- 
ferred to the abdomen as a whole. A tender spot was frequently 
found below the xiphoid cartilage. Vomiting occurred in 16* 
cases and hematemesis in 11. In the chronic cases the ulceration 
had an inhibitory eflfect on the growth and nutrition. Perfo- 
ration occurred in several cases. 

The Diagnosis of Cerebellar Abscess Secondary to 
Otitis Media.— H. B. Robinson, F.R.C.S. (Lancet, Dec. 
3, p. 1566). — ^A boy, aged 13, was admitted to St Thomas's Hos- 
pital on May 2^. Since an attack of measles, eight years before, 
he had had a fetid discharge from the left ear. For three weeks 
he had had pain in the ear and head. The discharge had stopped 
and there had been incessant vomiting and obstinate constipation. 
For the last two days he had been very drowsy. He had got rap- 
idly thinner since the onset of his illness. On admission he com- 
plained of pain in the head, which could not be specially localized. 
There was tenderness behind the left ear, with some edema over 
the mastoid but no discharge. The membrana tympani was de- 
stroyed and the tympanum was filled with granulations. The 
pupils were equal, reacting to light and to accommodation, the 
vessels of the fundi were rather full and tortuous, the edges 
of the discs were blurred, and the discs themselves were slightly 
swollen. The grip of the left hand was weaker than that of the 
right; the left knee jerk was increased, but the plantar reflexes 
were equal and normal. He tended to curl up on the right side. 

A curved incision was made behind the pinna, and this was 
drawn well forwards with a gauze retractor passed through the 
meatus. The mastoid antrum was opened with a gouge and 
pus escaped; the posterior wall of the meatus was taken away 
and the antrum and tympanum were freely thrown into one. The 
pus appeared to come from the posterior part of the antrum and 
from the groove for the lateral sinus. The groove was opened 
up and the sinus was exposed, but this was not the source of 



Digitized by 



Google 



ABSTRACTS * 131 

the pus. In so doing the sinus was slightly lacerated and blood 
-welled up freely, showing no thrombosis. The bleeding was eas- 
ily controlled by gauze pressure. Further exploration showed 
that the pus was coming through the posterior wall of the antrum 
itself, just in front of the sigmoid sinus, and it ran away freely 
on introducing the pus seeker. The opening in the bone was 
further enlarged, when the underlying dura materwas seen per- 
forated and the escaping pus pulsated a little and was very foul- 
smelling. A silver drainage-tube was passed into the abscess 
cavity and packed round with gauze. 

After the operation the temperature fell from 102.4'' to 99**, 
and the patient wa.s drowsy. On the 29th the morning tempera- 
ture was normal, and there was nystagmus from left to right in 
"both eyes. On the 31st he was conscious, though somewhat dull : 
the nystagmus movements were of less frequency. On June 4 
he was still somewhat apathetic and showed slight incoordina- 
tion in the finer movements, such as trying to button his jacket. 
On the 9th his mental condition was improved ; speech was indis- 
tinct ; some nystagmus was still present ; and the left arm was a 
little weaker than the right. On the 15th there was still percepti- 
T>le weakness of the left arm, the nystagmus was almost gone, and 
Tioth knee-jerks were rather feeble, but the left was the more 
forcible. Recovery followed. 

The important points in the case are the evidence which en- 
tiblcs cerebellar abscess to be diagnosed, and the drainage through 
the mastoid in front of the sigmoid sinus. The symptoms point- 
ing to cerebellar abscess were weakness of the left upper ex- 
tremity and increase of the left patellar tendon reflex on the 
same side as the lesion, and the tendency to curl himself up on 
the right side^ — on the opposite side to the lesion. These symp- 
toms, with others, have resulted from the experimental remov- 
al of one lateral lobe of the cerebellum as demonstrated by 
Luciani and Risien Russell, which observations have been con- 
firmed clinically, especially in a case reported by Dr. T. D. 
Acland and Mr. C. A. Ballance. The weakness of the upper 
extremity on the same side as the supposed brain lesion would 
at once arrest attention and suggest its origin. Luciani con- 
siders this the result of the abscess cutting oflf from the oppo- 
site cerebral hemisphere the reinforcing influence of the lateral 
lobe of the cerebellum. The fibers thus involved pass through 
the superior cerebellar peduncles, and an abscess in any part 
of the cerebellum which did not involve the course of these 
forces should not produce the symptoms. The fibers of the 
superior peduncles are particularly related with the dentate 
nucleus, some being connected with its cells while others pass 
through it on their way from the cerebellar cortex. Should the 
lesion involve this portion of the cortex or the region of the 
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dentate nucleus, there may be weakness of the upper limb or 
of both limbs, on the same side as the lesion. It appears that 
the lesion must be deeply placed to the inner and front part of 
the lateral lobe, and in the present case the abscess was cer- 
tainly in front, and also deeply placed from the distance the 
tube went in. In some cases there is weakness of the lower 
limb on the same side as the lesion, but less than that of the 
upper. 

The increase of the patellar tendon reflex on the same side 
as the lesion is also explained by the weakening of the cerebral 
influence. The tendency to curl up on the 0[)posite side was 
noticed by Risien Russell in monkeys after removal of one lateral 
lobe, and clinically in cases described by Ballance, Deanesley 
and Gamgee. Conjugate deviation of the eyes to the opposite 
side is not retarded, although it may have existed. It was ob- 
tained experimentally by Risien Russell, and noticed in Acland 
and Balancers case. Nystagmus was not noticed until the sec- 
ond day after the operation, and the movements were away 
from the lesion ; they should be to it. Perhaps it was due to 
some injury of the external semicircular canal at the operation. 
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Digesfion First 



'You must consider digestion. If foods pass 
through inert, all treatment necessarily will fail. The 
whole system of the emaciated, tubercular and neurotic 
patient cries out for fat. Nothing but fat will satisfy. 

Debilitated organs can notdigest ordinary emulsions 
and plain cod-liver oil; while extractives are often irri- 
tants. Hydroleine is right in principle and presents the 
requisite fat in such a form that the weakest digestive 
organs accept it and grow stronger. 

Prescribe Hydroleine and you will know this to be 
& fact. 

Literature tent on application. Sold by druggists generally. 

THE CHARLES N. CRITTENTON CO. 

• Sole Agents for the United States, 

1 1 5-1 17 FULTON STREET, NEW YORK. 



It needs but little physiological knowledge 
to see how, in case of diabetes mellitus for ex- 
ample, in which disease cod liver oil is the 
**:5heet-anchor/' the use of substitutes for cod 
liver oil would be attended with disagreeable 
results. Cod liver oil possesses all the good 
qualities that the proposed substitutes lack, and 
nDne of their defects. The highest grade of 
pure cod liver oil is admirably combined with 
hypophosphites of lime and soda and glycerine 
in Scott's Emulsion. 

Samples free. 
SCOTT & BOWNE, Chemists. 409-415 Pcari St, New York. 
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PUBLISHERS' ANNOUNCEMENTS 

A SUBSTITUTOR CONVICTED. 

KRESS & OWEN VS. CRUTTENDEN.— On the 8th day of December, Police Magis- 
trate Denison, in the Police Court, registered a conviction against Thos. Cruttenden, Jr., 
who keeps two drug stores in Toronto, one at the corner of Howard andSherbourne Streets 
and the other at the corner of Gerrard and Sumach Streets, for infringement of the trade- 
mark, duly registered in Canada, owned by Kress and Owen Co., 210 Fulton Street, New 
York, "Glyco-Thymoline." The evidence conclusively showed that the defendant had put 
•up a preparation under the name of "Gly co-Thymol,** in bottles almost identical to those of 
Kress & Owen Co., and with labels worded verbatim et literatim to those of the original 
manufacturers. The magistrate, in registering the conviction, gave the defendant's solicitor, 
who hinted at an appeal, to understand that if he entertained that idea he would not only 
•fine but imprison his client as the law provided. The case was adjourned for a week, at the 
end of which time Cruttenden, through his solicitor, gave an undertaking that he would stop 
all manufacture of Glyco-Thymol and destroy all labels, bottles, etc., connected with the 
sale of that preparation. The firm of Kress & Owen Co. are deserving of congratulation 
over the results in this case. They had every reason for prosecuting Cruttenden, as it was 
nothing short of dishonest and entirely contrary to law that he should stoop to such practices 
and try to rob a firm who, by strictly ethical advertising (solely to the profession), and the 
expenditure of about $175,000 per annum, have secured a large sale of Glyco-Thymoline, a 
preparation found valuable in catarrhal conditions of the mucous membrane. — Canadian Jour- 
nal of Medicine and Surgery Editorial, January, IQ03. 

SPINAL ANALGESIA.—Silbermark (JVien. klin.lVochenschr.,'Noy. 17, 1904) describes 
the experience of Mosetig-Moorhof s Clinic in Vienna with spinal analgesia in 232 cases. It 
was found efficient for all operations in the groin, on the genital and urinary organs and on 
the legs, and can be used without hesitation on all subjects over 16. It is no more dangerous 
than inhalation anesthesia, while it does not change the parts like infiltration anesthesia. It 
will be found a most valuable substitute for general narcosis for debilitated and elderly sub- 
jects. The only proviso is that no drug so toxic as cocain should be used. From i to 2 c.c. 
oi a 3-per-cent. solution of beta-eucain in distilled water were injected into the dural sac 
after from 3 to 5 c.c. of the cerebro-spinal fluid had been allowed to escape. The analgesia 
lasted from 25 minutes to i hour and 40 minutes. It was so complete in 170 cases that there 
was no sensation except that of pressure during the incision and traction of the soft parts 
rand nerves. No by-effects were noted in 79.5 per cent, of the subjects. When the opera- 
tion was undertaken in silence without asking the subject if he felt nauseated, etc., it pro- 
•ceeded without disturbances; or if any occurred, they were slight and transient. The toxic 
symptoms indicated bulbar irritation, and in 5 cases there was dyspnea, dilatation of the 
pupils, cold sweat and small pulse, with tremor of the muscles in 2. A few drops of chloro- 
form soon dispelled these symptoms. They occurred exclusively in persons under 16, or in 
Tiard drinkers. The recovery was so rapid that the operation did not have to be interrupted. 
The article concludes with the statement that the greater the experience with spinal anal- 
gesia, the more unconditional the appreciation.— /?^/>rm/(?f/ from the Journal of the Amer. 
Med. Asso., Dec. 24, 1904. 
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PNCUNONIA 



Don't lose sight of the great value of Dr. BRUSH'S KUMYSS at this sea- 
son. It is the Safest and Best food for Invalids and Convalescents. Don't en- 
danger your practice with inferior brands and imitations. Always prescribe 
Dr. BRUSH'S KUMYSS from your Best druggist. If interested write for 
book. E. F. Brush, M.D., Mount Vernon, New York. 

^ je je je 

I ALSO DELIVER THE PUREST, BEST, FRESH MILK FOR BABIES, 
DAILY AND DIRECTLY FROM MY OWN FARM. 

Telephone Dr. Brush, 217 West 123d St., New York 



A FEW PRACTICAL POINTS IN INFANTILE AN^.MIA. 

Infantile anemia always manifests distinctive, objective and subjective symptoms of 
malnutrition, of which the most prominent is a lowered blood standard. Disease of childhood 
shows more pronounced changes in the blood than does disease of the same class in the adult; 
therefore, a careful study of the blood is invariably necessary, and yields points of greatest 
importance in deciding the best method of treatment. 

There is still a great deal to be determined about the marks of distinction between the 
normal and abnormal conditions of the blood in children; much has been de- 
veloped, but there is still much to be learned. In the transition from in- 
fancy to childhood the process of the development of the blood is going on, and it is 
often hard to determine whether a certain case is normal or abnormal in the condition of the 
blood. For instance, the percentage of hemoglobin which is, in proportion, higher at birth 
than in adult life may fall within the first few weeks of life to 50 per cent, and still not be 
abnormal. It is, therefore, for the busy practitioner, no less than for the one not so pro- 
ficient in hemotology, to have some simple, reliable and easily practical methods of ascertain- 
ing the exact blood condition. When this knowledge is obtained a diagnosis can be made. 
To obtain this practical knowledge no special skill is required ; the ordinary use of the micro^ 
scope, hemoglobinometer, and harmocytometer cana with a little practice, obtain the neces- 
sary data. It is now conceded that, aside from chlorosis, nearly all cases of anemia in chil- 

^^Sander & Sons' Eucalyptol." Apply to Meyer Bros. Drug Co., 
St. Louis, Mo., for gratis supplied samples and literature of Sander's 
BucaljTptol. 
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dren are -of secondary origin, consequently it is not difficult to ascertain the causes.^ The 
tendency may be transmitted from the anemic, poorly nourished patient; insufficient quantity 
and improper kind of food is usually the chief cause. The infectious or constitutional con- 
ditions, such as rickets, S3T)hilis, tuberculosis, malaria, rheumatism, etc., are responsible for 
the great majority of cases of secondary anemia, and usually present one or more distinctive 
symptoms indicating their origin. The thing most desired in the treatment of these condi- 
tions is naturally to remove the cause, which is sometimes possible, but not always ; a careful 
study of the blood should be the first step, after which its proper treatment, for by this means 
one can often remove the subjective symptoms of the anemia, thereby making the patient 
more comfortable, as well as reinforcing the treatment of the cause. 

In the endeavors to restore the normal standard of the blood in cases of secondary 
anemia, dietetic and hygienic measures are of greatest importance. A careful study of many 
cases shows conclusively that a large proportion of the cases which owe their origin to con- 
. ditions prevalent among the poorer classes — improper food, poor air, lack of exercise — are 
the prime causes. A correction of these defects with proper feeding, fresh air and tonic, 
will bring about the desired results without the necessity of much drug medication. But in 
those cases in which the anemia is secondary to the infections, the diathetic or hygienic 
measures can be supplemented by the application of proper medication; the treatment then 
becomes one of removing the cause of the anemia, at the same time reinforcing the system 
by proper nutrition. The most frequently employed drugs as blood reconstructors are iron 
and arsenic, but their field of usefulness is limited. They undoubtedly produce a tonic effect 
by stimulation, but lack the proper elements to build up the newly-born cells as the result of 
this stimulation, consequently their therapeutic value is limited and something more complex 
is required. Too short a space is allowed to enumerate the many cures laid down by various 
cliniations in the treatment of anemia. All have virtue more or less; none are complete. 
Most of the tonics of iron will increase the blood cells without a corresponding increase in 
the hemaglobin, consequently, many of the new-born cells never reach maturity, but become 
shrivelled, disintegrated or paralyzed as a result of the malnutrition. With this clinical 
picture before me, I naturally sought for something that fully covered the field; in other 
words, a tonic, stimulant and complete food. The combination of the three making the essen- 
tial whole I found in Bovinine, and its employment in many cases has proven it to be a most 
valuable diathetic and therapeutic agent. T. J. Biggs, M.D. 



LA GRIPPE AND ITS SEQUELS AGAIN PREVALENT. 



The following suggestions for the treatment of La Grippe will not be amiss at this time, 
when there seems to be a prevalence of it and its allied complaints. The patient is usually 
seen when the fever is present, as the chill, which occasionally ushers in the disease, has gen- 
erally passed away. For the severe headache, pain and general soreness give an antikamnia 
tablet, with a little whiskey or wine; or, if the pain is very severe, two tablets should be 
given. Repeat every two or three hours, as required. Often a single dose is followed with 
almost complete relief. If, after the fever has subsided, the pain, muscular soreness and 
nervousness continue, the most desirable medicine to relieve these and to meet the indication 
for a tonic are antikamnia and quinine tablets. One tablet three or four times a day will 
tusually answer every purpose until health is restored. Dr. C. A. Bryce, editor of "The South- 
.ern Clinic," has found much benefit to result from antikamnia and salol tablets in the stages 
of pyrexia and muscular painfulness, and antikamnia and codeine tablets are suggested for 
the relief of all neuroses of the larynx, bronchial as well as the deep-seated coughs, which 
are so often among the most prominent symptoms. In fact, for the troublesome coughs 
which so frequently follow or hang on after an attack of influenza, and as a winter remedy 
in the troublesome conditions of the respiratory tract, there is no better relief than one or 
rtwo antikamnia and codeine^* tablets slowly dissolved upon the tongue, swallo;wing the saliva. 
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^E ARE just eitiergingr from 
by far ihe gre.itest Holiday 
business we have ever heard 
of in the history of the Dlainuiid, \V»t«li and 
Je wt^lry business. N tver before has the ctmniry-widc good 
will .md acquaintance enjoyed by our house, beens<» plainly and 
over^\lielniingly demonstr.Ut'd to us. More than one-half of the 
trcinendous volume of Christmas business handled by us. came from 
persons living at a distance who had previously purchased frfim us, and 
who found an established trading connection with us at a time like Christ- 
mas, a great and timely convenience, invulvinjj no delay. 




The Privilege is Yours too 



The same invitation tlut has broucrht us thousands of customers from all over 

America, is open to you and jour a4^c«»ant will be verj welronie. 

Please send your name and address for a copy of our 1905 Catalogue. \V hen you 

receive it, glance through the wealth of gems and jewels illustrated on every pa/ie 

and make a selection to be sent for your inspection. Any article that you select, will 

' be sent at once without your incurring any obligation or a penny of expense. If you are 

pleased with what we send, and are satisfiea that the price is very reasonable, you may pay 

one-fifth and keep it, sending the balance to us in eight equal monthly payments. 



If You Select a Diarnond PI»>^«'^"™'''^«'^. 



pi 

tor Diamond values 

are steaily increasing at the rate of twenty per cent annually. You can make a diamond purchase 

an ideal method for saving during 1905. ana at the same lime enjoy theconsunt pleasure ana prestifire 

which comes to every wearer of the precious gems. 

No matter how far away you ^oofi If you prefer to do business on a (| 

may be, you can do business V«a»Il cash basis, we have a proposi-'^ 



Your 
Credit 



with us quickly, confidentially Riivr^t^Q ^^^ ^^^^ ^''^ interest you. 

and satisfactonly. We open -i-^W/wiai follows: Select any diamond 
Yq CwAaH ^'<'*nre Accounts with any that you want and pay cash for it. and we will 
•*^ x^VFVFiA honest person, and whether give you a signed agreement to lake it back at 

you are a $10 per week employe or a wealthy * — •*' — -" ~ — *- 

employer, we want an opportunity to submit 
our goods to yuu on approval, and to offer you 
every courtesy and advantage of the popular 
Lof tis System. We guarantee tonfidential rela- 
tions. 



any time within one year, and give you spt»i ca«h 
for all you paid— less ten per cent. Thus, you 
might wear a fifty dollar Diamond for a year, 
then send it back to us and get $45, making the 
actual cost of wearing a fine Diamond for a who. e 
year, less than 10 cents a week. 



D] 



^ND 



HEART 



Guarantee and Exchange ^lS^„?i""b°"l .t5.J%'^tlJici%"o'F 

value and quality. Every Diamond that we ever sold is good for full value in exchange 
for other gtiods or a larger Diamond. 

Riixr^t*o r\i riicitYi/\nHo should live particular attention to the re- 
IJUyerS OI l/iamonaS lUbiUty of the house from which they buy. In 
AtlH F^iri^ ^XTAtr^fl^e noother class of merchandise is quality of such 

****^^ * 11 ic ▼▼ at^liC9 paramount importance as in Diamonds, 

Watches, and Jewelry. Our best guarantee of every representation made is that we have 
^ grown to be the lan;e.Ht retailers ofDiamonds in the world. At the St. Louis Exposition 
^ we were awarded the highest honors (Gold Medal), after the Superior Jury hjid made a 
side-by-side comparison of our goods, methods, terms and prices with those of other ex- 
hibitors, including many from foreign countries. 

Please write today for Catalogue. 

LOFTIS BROS. ® CO. ® 

Diamond Gutters and 

Manufacturing Je^vcrelers 

Dept. A 455, 92 to 98 State St., Chicago, 111. 
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T/SSUE BUILDING 

BY 

BOVIMINE 

is most successful because BOY/MIME supplies 
absolute and perfect nutrition. 

It not only stimulates, but completely feeds the 
new born blood cells, carrying them to full maturity. 

It increases the leucocytes and thereby most 
powerfully retards pathological processes. 

As a food and nutrient it is ideal, requiring little 
or no digestion, and being at once absorbed and 
assimilated. 

For starving anaemic, bottle-fed babies, its results 
are immediate and most gratifying, as it is a ready 
alimentation as soon as ingested, and never causes 
eructation. 

It will be found equally reliable for nursing 

mothers, affording prompt nourishment and 

strength to both mother and babe. 

In typhoid fever and all wasting diseases it may 

be administered per rectum, and will sustain the 

strength and support the heart without need 

for recourse to alcoholic stimulants. 

Records of hundreds of cases sent on request. 

THE BOVmiNE COMPANY, 

78 Wemi HmmUm mtrmit, HEW YORIL 
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IN THB TREATMENT OF 

ANJSMIA, NEURASTHENIA, BRONCHITIS, INFl^UENZA, 

PULMONARY TUBMRCUI^OSIS, AND WASTING DI3MASBS OF 

CHILDHOOD, AND DURING CONVALMSCMNCB 

FROM EXHAUSTING DISEASES, 

THE PHYSICIAN OF MANY YEARS' EXPERIENCE 

KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THEBE IS NO RSHEDT 
THAT POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKB 

MANY A TEXT-BOOK ON RESPIRATORT DISEASES SPECIFICALLY 
MENTIONS THIS PREPARATION AS BEING OF STERLING WORTH. 

TRY IT, AND PROVE THESE FACTS. 



SPBCIAL NOTB .-P»llows' Syrap ta !!•▼•» sold tn balk, but to 
bottiM eontainlng l& oz. 

MEDICAL LETTERS HAT BS ADDRESSED TO 



\ 



MR. FELLOWS, 26 Christopher street, new york. 



''U. S, Fsst MmH Route'' 

SOUTHERN 
RAILWAY 



SOUTH, SOUTHEAST, 
SOUTHWEST, FLORTOA, 
CALIFORNIA, CUBA, 

MEXICO and CETTTRAL 
AMERICA 



TminH 



T# «f/ rA# Prmcipml JVmtgr Rtsorii Offers mmty Inducements U the 

SOME PROMINENT RESORTS 
ftre St Aug^sdne, Palm Beach, Miami, Jacksonville, Tampa, Port Tampa, 
Brunswick, Savannah, ThomasvtUe, Charleston, Columtriat Aiken, Aupista, 
Pinehurst, Camden, Summcrvillc, Ashevillc, Hot Springs. 

The Land of the Sky** and ''Sapphire Countrr'' 

THE ROUTE OF THE 



PaUnun, Drawnig and State 
Room, SIeq)ing Cars; Dining, 
Library and Observation Cars 
of the Highest Standard :: :: 



nw Tdis drncBSi in 

Albs. 8. Tbwbatt, 

W.A.TUAK. . 

a. H Haspwicb, - - G«B«il 
WASHINGTON, D. C. 



Mi itUlPMiway 
PuMOCcr Aft* 
^Timftc Bur* 



PiMMBfer 



SOUTHERN'S PALM LIMITED 

New York and St. Augustiki 

WASHIRGTON & SOU THWEST- 
ERR Luu iiiU 

aai SUHSET LDDTED 
New Yokk ai«d Los AMciut Am 
Sam Fbancuoo 
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Valentine's Meat-Juice 

When m coacentimted non-lrriUtiiig npid 
blood-making nutrient is required, eaif to Ad- 
minister, readily tolerated and aadmilated by 
infants, when miUc and other foods fail, Valen- 
tine's Meat-Juice is employed largely in £un>* 
pean and American hospitals for 

Feeding Weak Babies. 

Dr. Raphael Raimondl, ConsuUmg PAysu 
cian io ihe MontmarireNurserus, Paris ^ Franu. 
••I use Valentine's Meat-Juice with Nurslings 
eighteen months to two years old. These very 
weak Babies derive great benefit from the use 
of this tonic preparation. I give it to Debili- 
tated Infants after they are eighteen months 
old in doses of one teaspoonful in thirty grams 
of boiled water twice a day, to be continued 
for a month.'* 

PliyilcUu are toTitwl to Mnd for brooburM cont&ImljiK 
cUnicftl reporti, 
F«r mOc ¥y AmwI««i aad EuopMB 0r«cslH« aai Ok 

VALENTINE'S MEAT-JUICE COMPANY, 
Richmond, Virginia, U. S. A. - 




ForTeething InfantsTry Eskay s 

An objectloo occasionally nrged by some physldans io artificial foods Is that they do nol contafai the 
Bone-aDd-Teefh forming prindptes necessary In the Infant's notrlmcat, espedally as tbc chfld eaters 
DpoD the dcntlUoa period. Tills aiay be trae u regards other foods, but it does not apply to 

mJESKAYS^ 
iUmaBenizecl 

POOD 

PROOF ^ ^i^^l^ ^y * prominent Hoston Pbysldaa (name omHted for ethical reasons), 
m M^\M\Mm. n^bo writes: — "1 am sending you a picture of my son as he looks now. 

I am happy to say he has not had a sick day in all his five years of existence, and is as 
hard and sound as a rock. His bones and teeth, especially the latter, as you will see in 
the picture, are practically in an ideal condition. Having been formerly a dentist, I can 
truthfully say that I never saw a finer set of teeth in one of his age in seventeen years 
practice, I feel that Eskay's Food has had everything to do with their good condition." 

Plenty of sinllar testimony to this particular and other valuable properties 
of ESKAY'S FOOD is In our possession 

Samples, clinlcml reports and other literature cheerfully supplied on request to the manufactnren 
SMITH, KLINK & FRENCH CO., Philadelphia, Pa. 
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